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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 us 39 3 
84 CERTIFICATE OF DEATH ‘ania aay 


2. Soe (Where deceased lived. If institutic Residence before admission) 
4 District of C@PKbia 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b. 
RURAL ond give nearest town! 
‘| Bethesda Rural) 54 min. 


Washington 
a. Nah Slee (1f not in hospitol, give street oddress) d. STREET ADDRESS e. ON A PAR 
u.S "Havel Hospital, Bethesda, Maryland 4913 Jay St., N.E. Aer 
. iT i |. 0 
3. es ‘ First Middle lost 4 one Month Day Yeor 
(Type or prin) Gail None ALLEN DEATH August 1 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ff] | & DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR] IF UNDER 24 HRS, 
lost bitthdoy) mi 
Female Negro winoweo[] _—olvorceot} | 8-1 -56 a aa a ie: 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ere None Maryland U.S. 
V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wendell Leroy AuLEN Audrey &. DAWKINS 
iva WAS: Bee Re Buti U.S. pure: oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fan, 0, oF unknown} {IF yes, give wor or doten of rervice) 7 . 
No | None (Father) Wendell Leroy AuLEN (Same As #2) 


INTERVAL BETWEEN 
ey AND DEATH 


az, Lig 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] 


PART |. DEATH WAS CAUSED BY: F 
IMMEDIATE CAUSE (0) nna 


4 DUE TO 
Conditions, if ony. which w RE MNA TONT 
gove rise to immedi 
cowse (0), stoting the under- OUETO 
tying couse fost. a 
2 Part HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was autopsy 
3 ves] NOB 
& | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G LF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Stote) 
5 Hour om. While Not watts. factory, street, office bldg., etc.) | 
= p.m. 19 Jot work [} ot work [} H 
21. | certify that | attended the deceased fram. AUS. _____. 1928... to 1 AUB. , 122_ that | last saw the deceased 
alive ans. = ane a eae, 1996 2, and that death accurred at 43320. m, fram the causes ond an the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


1G Denia BPnrphars —uo,, 


musician's = Daniel Shuptar, uT, MC, USN 


220. BURIAL CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
Burvar” |8-6-56 Arlington Nat'l Cemetery Arlington, Dirginia 


GOFS SIGNATURE, 1 22. Jn gy eaborss Washington, D. Cede. rec'd BY REGISTRAR | 24b REGISTRAR'S SIGNATURE 
sents ral Home 1432 "U" St.,N.W., |3,,9-1-56 ae, 
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3 3\ 1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decytied lived. If iptulionsfesidence before dmisian) 

é 2 9. COUNT¥-=7, b. pein 7 a 

Pere le GAIVUA Ladacek é LI LCH4 
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3 SD \ ALi At 


e. IS RESIDENCE 
ON _A FARM? 


ves (] NOB 


Day 


FP nee 
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d. STREET ADDRESS () 
FIP 


ITUTION is Ww, 
l-:»7)  ageg 
3. NAME OF First Middl ; 4. DATE 
DECEASED Me Pec _ LL, OF 
(Type or print) CLAA DEATH 


6. soe PR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIR’ 9. AGE hn Bo IF UNDER 1 YEAR| IF UNDER 24 HRS. 

a st birthfoy 

taale|\Vfite \woomoya vor za oh | § TI mn. 

SUa OCCUPATION (Give kind ofwark done| 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE jlo or fo ign count 
. "4 rig mast af working life, even/ retired) 4 
At tH = f> gx 
ERS. E L’ FE 14. MOTHER/S/MAIDEN NAME 

Aehegl MEM, Cngehl 

o Lt fti_* a a, Jed A AMAL CL — 


1S, WAS DECEASED EVER IN U. S. ARMED’ FORCES? [14. SOCIAL a om ‘Address 
(Fes, ne. or unknown) [tivattipie-ter orrcotterieres) tA L, J 4. fp 
Jem prt ye A fF LAT = Y ore te 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and ie, INTERVAL BETWEEN pe 


PART I. DEATH WAS CAUSED B 
IMMEDIATE CAUSE. to 


DUE TO 


Canditians, if any, which tb 
gave rise to immediate 

cause (a), stoting the under- ini 
lying cause last. (©). 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. WAS AUTOPSY 


PERFORMED? 
yes [} NO Ee 
20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii af item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee eee 
20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, Farm, 120. (City or town) (County) (Stotey 
Hour a. p. While. Not while factory, street, office bidg., . 
p.m. W fat work (J at work (J 
21. | certify that | attended the deceased a ne WER, t BW, AFR that | last saw the deceased 
alive onSA a ee WSS 7 end tft decth accurred ai 32 , fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 us 3 9 5 
oy, CERTIFICATE OF DEATH Ses ee 


yy 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inalituton: Retidence before odnission) 
3 Wes Me baa ate: MARYLAND ee / 


b. COUNTY 
L Wi COM, 
‘ aie : lisclays | 
IiSAa oi) 


i 
c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest tawn) 
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S4/1 Koo <r, St. 


Ol 
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‘ear 
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= Los 5, SEX, 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIEO [[] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
oy - : y ost birthday) Hi Min, 
re oe FEAALE |Ladh Te _ |wirowo co _ ovorcen (Olea SES S22. yn eu! SE 
£ Fay 100. USUAL OCCUPATION (Give kind af wark done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ceres during most af working life, even if retired) St Al D 
oS BEgz aa) A : ans Cc IO hy cr} 
a > 2 5 13. FATHER'S NAME h/, 14. MOJHER'S MAIDEN NAME Vi 
2 888 Whe 1CKOK ERTHA  CREEX 
GB Yor (a5 LAM ‘ 
2 $ é 3 \S. WAS DECEASED EVER IN U, S- ARMED FORCES? [lé. SOCIAL SECURITY NO. [17 INFORMANT eu 
= 4 fas, no. of unknown} 01, give wor or dates of rervice) i 
3 tbe i. 009-01-5974 Daughter .Bertha E. Woodman 
£ f8e 
ae Be 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c). INTERVAL BETWEEN. 
8 ses T ATH 
vu £05 PART |. DEATH WAS CAUSED BY: ‘ 4 
2 oS IMMEDIATE CAUSE (a 
eee = 8 DUE TO 
3 3 
= f2> Canditions, if any, whi 
Po , iF any, which 
B BES gave rite 10 immediate Ks 
3 ks avis {0}, ee the under. { DUE TO 
a-_ TD 
© Be y' ng cause last. (c). os 
z 5° S Past Il, OTHER SIGNIFICANT CONDITIONS CONTI THETERMINAL DISEASE CONDITION GIVEN IN FART T(o)]19. WAS KUTOFSY 
Beata t= 
oases 5 ves no] 
Fotssé = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
52° & | OR CONTRIBUTING LC) CAUSE OF DEATH 
zeges & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Zeses & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PEACE OF INJURY Home form, 20 (Ciy or town) (County) (State) 
Sanoe 6 = g Meera si, Wa Neel ory, street, affice etc, 
mee g 3 ea 19 fot. work [7] ot work CJ H 
238 — 
2 Ey 3 =e 21. 1 certify that | attended. he deceased fram, Gs {0 9E8, to Gee", 19.5 G.that | last saw the deceased 
pig!2 alive an__. Ub: ae | 2,-. and that death occurred ot 45 PM, fram the causes and an the dote stated abave. 
£632 5 : ADDRESS (Sireet, city ar town, state) DATE SIGNED 
<j... AL yi ‘ 2 C 
ee: SER fits DP. 2, wo, 1690 O10 Cee fwrl Kel hug.5e, 
° D (] 
25 3 : 
£2283 romans Sos off, Commer. f 
z a ee eee 
& geo 9 Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or coymy (tote) 
S338: ere ; 
= rege Bust! t {8/19/1956 St, Albans Ba Franklin County _ Vermont 
- = 23. FUNERAL DIRECTOR'S SIGNATURE aopress Wiaryland 2ap_REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ys A15 (4) Robert A, Pumphrey-7557 Wis, Ave. Bethesda Y Sere eG > - 2 be 
15M 9/55, Daly d pass Id Hitter 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 We: 
8458 CERTIFICATE OF DEATH 18396 , 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) Vv 


1. PLACE OF DEATH 


@. STATE he b. COUNTY 
Ok COME Y mmm Pé 4 ft | EJ 
4 b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town! 
ry, \n RURAL ond gis ve nearest town) 3 4 
ae XY B HE SOA de fice VEY Fow f 
ae d. NAME OF HOSPITAL (If not in hospitol, give street oddres) a) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION 


SYBUYF 


ON _A FARM? 


yes [] nopy 


TREET 


3. NAME OF Fint Middle Da Month Day Year 
{Type or print) fy) APE ea ee 2 ‘ wI5G 


Poges 1 and 2 should be filed with 


5, SEX 6. COLOR OR RACE T7. maRieD JR] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


logt byghdoy) 
LiA wipowed [] _—bivorceD [) Gees F OP in. dag | "| Min, 


10a. USUAL OCCUPATION {Give kind of wark done] 1b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) > 


£7 Cee O AUICLWACCET ON CELE a 4 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
HALRY BAMDREW ELE WNO 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 4 

{Yes, no, oF unkngwn) tf ive wor of dates of service) wes TE 
RS [enn | a eehekosdgoee C1 Se LES 


18, CAUSE OF DEATH [Enter only one cause per fine for (0). (b), ond {<).] Y), INTERVAL BETWEEN 


ie ONSET ANO,DEATH 
PART 1. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (a] rUpUaew > 


DUE TO e ry 


Conditions, if any, which o Z ( AS 
gave rise to immedio 
couse {0}, stoting the under- DUE TO 


tying couse lost. (©). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} 


200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
arial ogre 
20c. TIME OF INJURY Manth, Doy, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Hour a. f. While Not while factory, street, office bldg. UH 
p.m, 4 jot work [1] ot work [7] 1 
21. | certify thot | attended the deceased from.“ an Wike., to SF Hedy... 19S.G.,that | last saw the deceased 
occurred ate Oh M, fram/the causes and on the date stated above. 
S. 


eon Zt) ded, WS, _, and that de 
ROPES (Sine, city ¢ VE; DATE SIGNED 


P WA 
tte Ley 
LA. ientgontiy Lekulle Md. 


j 
PHYSICIAN'S 5 
man WS. Meh. 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCAFION (City, to I or county) (State) 
Hurt eee mn bit 8-27-56 | 14O.F. Cem. Mapleton, Penna. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE a 
ey . y) 
oe ote [deee.) Yh. adidas be laas 


Robert A. Pumphrey Bethesda, 
j 


%, 


ficote be executed within 24 hours 
rs 


(S& 
LAM OLR E AIS wh 


Then please remove carbon popers. 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No 


The low requires that the deoth certi 


MEDICAL CERTIFICATION: 


the haspitol or attending physician. 
detoched far use os the buriol-transit permit. 


the registrar priar to burial, cremotion, or removol, ond in any event within 72 hou: 


ad 


page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN 
YY 
‘OR: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}S§39'7 
. a RAKE CERTIFICATE OF DEATH saat iets 
3 1, PLACE OF DEATH — 


~ ms] 
> ae Robey a ere {Where deceased lived. If institution: Residence before odmissian} 
a "O a. a. “ cae Be b. COUNTY 
* [#8 Montgomer AMER Virginia / 
o wie, Xx b. CITY OR TOWN [If aulside carporale limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporale limils, wrile RURAL and give nearest fawn) c 
C5 n / . URAL = give nearest I ) 
ve Ki Bethesda’ (Rural) 28 days Arlington ; 
2 “6 ) d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS @. IS RESIDENCE 
* A oF I ey > " ON A FARM? 
fe )| U.S. Naval Hospital, Bethesda, Md. 2617 South Ridge Road ves] NoGy 
2 
3. NAME OF Fir Middl 4. DATE ve 
i NAME OF irst co lost ae Month Day ‘ear 
: {Type ar print) Mary Nita ARPS DEATH August 10 49 56 
5 
5S 
a 


5, SEX 6. COLOR OR RACE |7. MARRIED FX] NEVER MARRIED [_] | 8. DATE OF SIRTH . AGE (In yao IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" 7 ne 1] Min, 
Female White wibowenQ —_—ooivorceo) | 25 March 1900 6 ya. (sie cl I, ak Hi 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if relired) 
Housewite Housewife New_York 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
William Nita Mary Barch 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
I [Yas no, or unknown) {If yes, give wor oF dates of service) n 
4 No ee Unknown Husband) Melvin W. ARPS (Same As i 


1B. CAUSE OF DEATH [Enler anly ane cause per line for (a), {b), and {c).]} 
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Canditions, if ony. which prAZy 
gave rise la immediate 
catse (a), stoting the under- 
lying cause last. fe} 


Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. was aurorsy 
yes P3. No [] 
20c, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour a.m. While Nol while factary, streel, office bldg., etc.) 
p.m. 19 lot work [] at work [J i 
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SIGNATUR' Zs 
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page 3 shauld be detached far use as the burial-transit permit. 


PHYSICIAN'S 
NAME (Type) 1 Hos 


Ra. Chesser Clare ‘Wb. DATE THEREOF 4 Tc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City. tawn, ar caunty) Slate) 
pecity F , re ai 
Box ig 8723756 Arlington Nat'l Cemeter Arlington, Virginia 
= — 
Arte) a ere Ws iy) ADDRESSBe the sda, MGs | 24a. REC'D BY REGISTRAR Lean REGISTRAR'S SIG Ss 
Yen yrs R.A. Punphréy Fuhetax Home, 7557 Wisconsin Avelosr 8710-56 “ly 44, ZG zactlt, 


TO HOSPITAL 


YX Avayne 
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DS araaatl 


UI Aqgo 


Noe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08398 
84260 CERTIFICATE OF DEATH 


ont 


Reg. Dist, No, 215 4, 


wees 
= 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If insituion: Residence before admission) * 
© 52( Montgomery marvand |} "AE District of Colitiil iy 
= 3 8 B. CITY OR TOWN IF sunide corporate limits, write |. LENGTH OF STAY IN 16 ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a ‘ond give neorest town} ; 
3% $2 wy Bethesda (Rural 1Lmo. 27 days Washington 72 
os d. NAME OF HOSPITAL (IF not in hospitol, give street oddress} d. STREET ADDRESS is RESIDENCE 
a Pas OR INSTITUTION ONA 
Seas | | U.S. Naval Hospital, Bethesda, Maryland 906 Madison Street ves O Noo 
ae | Set ho du he OR Le ten ae UNE Fe» i 
2 £6 3. NAME OF First ed lost 4. DATE Month Day Year 
- DECEASED 
& 2 3 (Type or print) Kimberly ASHBURN Beata August 5 1956 
= =o 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER Sea 8. DATE OF BIRTH 9. ec eee R[1f UNDER 24 HRS. 
= 2 tar Months] Do; He Mit 
2 uate Female White |wioweot] _ oworceo[] | 3 June 1956 Algae (ek ie a 
3 — a: 100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 % 25 / Noe most of working life, even if retired) Ma and U.S 
S Res one None rylan 2o. 
3 535 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cg 
» oo , 
5 Beez Darwin ASHBURN Mary Jo CLATTHRBUCK 
= 583 Is, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= age T¥es, ne, of unknown) UF yes, give wor or dates of service) 
& ots te) None Father) Darwin ASHBURN (Same As 
e 42 
g 22 4 18. CAUSE OF DEATH [Enter only one couse per line for (0). (8), ond (cl), INTERVAL BETWEEN 
3 > fay PART I. DEATH WAS CAUSED BY: - SE a 
pears - IMMEDIATE CAUSE {0} CDPAMMAMALD WEIL 
= wy 
> fF? LOL® DUE To Yj 
= ae: > Conditions, if ony, which (0) 
So eo gove rise to immediote 7 
's UB e£ co¥se {0}, stoting the under, { DUETO YN iy (2 Tal) vueccha 
&gree lying couse lost. ©). WYUMMA TIVO CAPAACHALE 
3385 ° z Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE/CONDITION GIVEN IN PART Hio)]19. WAS AUTORSY 
BSELrs i cS} i Si rd RFORMED? 
Pat poe’ 
eagos 3 eo NOM 
2 2e2\ PY) 
Fo oss ~ = (200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
et ine ' | & TOR CONTRIBUTING CT CAUSE OF DEATH 
i 3 =P Vv 
egees @ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
So5es & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F, (City or town) (County) (Stote) 
F505 fst Hour a, m. While Not while factory, street, office bldg., etc. y 
agers z p.m. lot work [] ot work [} 
Fe oS 
Ses<* 21. | certify thot | attended the deceosed from... June 19.98 to_2 AUGUST 1990 thot | lost saw the deceased 
26236 
8 = = 3 RS alive on__5 August... £ 1986. ae ond that death occurred atQ2: 30AM, from the causes and on the date stated above. 
E = os ig j G ADDRESS (Street, city or town, stote) DATE KA 
a $5 / arte mo, U.S. Naval Hospital, Bethesda, Md. £-5-S6 “| 
za 
Z2¢28 Naletiyes SOO He MAZUR, LT, MC, USN U.S. Naval Hospital, Bethesda, MG, 
Fy BY ue ? No. my pao 2b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
2-5 5° speci 
AS ge urvat 8-11-56 Oakland ,, Maryland Oakland, Maryland 
ee : FUNERAL DIRECTOR'S SIGNATURE ‘2ao, REC'D BY REGISTRAR] -7ary REGISTRAR'S SIGNATU 
wens a | Bite yngral Home, 3034 M Street NW,Waghingtonj “Ere Meme tile y 
TM 9/58 Lott "thes AD i hr, | Mi Pn a sah ks 
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MARYLAND STATE DEPARTMENT OF HEALTH 08399 


2411 N. Charles St., Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No.. oa 5a 


ini PLACE OF plow 2. peu RESIDENCE (HOME) OF DECEASED: 


County. ‘For newborn infants give residence of mother) 


oe ( A AY \ Stale... scplisinie, Ptgacnigest County... PAu: LGR. yt ae 


£¢ 
‘he corre¢t age 


¢ 


Se een, ne RY AY CALI A 
fod long fn above place of death?..... a (if outside city or towr/limita, ‘write RURAL ond giva nearest town) 


Hospital, Institution, or street dress. where OES ara . } —< 
CLDAR.L /¥)) VW... / RSL Donk Street No... QL. aie A fabs efile ke. . 56 ae Bee 


How long In hospltat or institution?......e peu M20.S,,... 2.(€a) If veteran, name war. 


“3. (a) FULL NAME 3. (6) Social Securit Namber 
Mrs Hofer L BAIRD | i 


4. Sex 5. Color or race 6.(a)Single, married, widowed, or divorced MEDICAL CERTIFICATION 
Fema | Wane WIDOWED 20, DATE DF DEATH... Lat (Res ay Home acti Aan 


6.(0) Name of husband or wife 21. CERTIFY thaf death occurred on the Wee above stated; i deceased from 


T. Birth date of and that t fast saw herded. ave on 


deceased (moor) 77 VR VLE qe) hb be f ; 
8. AGE: —Vears— | Months | Days | Ifless than one day ee DURATION 


SH 
ioe MER RASTC 


G>: “countyy.nnd atate) 
10, Usual er NM Ai tN) a 
11, Industry or business fe 
12. Name... BMA bb LIS Dos nS ee VERE... 
13, Birthpiace E. RAMOE 
14. Maldon name... pom AQu dL. WK a AA DAG LOS. cee Ci ms 
15. Brings lo W/ A 
eee CEDAR HAVEN. Mah af PenK. 


Address (a) 


n carefully. T! 


f death clearly and legibly. 


= 
nfdormati 


Scere eee ae 6.(c) If alive, give age 


ech, 
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(Include pregnancy within 3 months of desth) 


Major findings of operations. 


Py] MOTHER FATHER 


PHYSICIAN: Please naderline the canse to which death shonld be charged statistically. 


a a/ 2, VIOLENCE: If death was due to external causes, fill In fhe following; 
ap wee 4 a jate thereof a....sssssohdesrsesosseessnssssssestsronstirenceeee Accldeat, suicide, or homlelde. Date of 


Cemetery or cremat 3 he cnc || Where did Injury oceur? ....... pond 
== 


is especially important. Physicians: please write the causes 0: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


Location JL fE ee .. || Injured at home, farm, Industry, public place (where?) 
Moans of injury 


ZA, 


1B. Funeral director... es 


hires POL — 33 3) m d ~ 
ee ie ay Z Lik DO 9 5h. 


| (Date ree’d by registrar) trar sscsevsseveeDate Signed... 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 b840 
RAGE CERTIFICATE OF DEATH Reg. hs No. z 16 


£ 3 
= | PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
k COUNTY ome: ATI ale 
Z Se CoUl Montg ry Kanda 0. STATE Maryland b.country Montgomery 
8 b. CITY OR Weds (le ounde corporate limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporate limits, write RURAL and give neores! town) 
and gi 
2 | Bethesda it ota, 186 days Bethesda 
3 
2 Jd. SRINAMIONT © (IF not in hospital, give street oddress) d. STREET ADDRESS: . Miah 4 / 
we 5909 Wilmett Road ve NOES 
J Uv - 
°o — 3 
= 5 3. NAME OF First Middle Lost 4. DATE Month Do Year, 
- DECEASED 
a 23; tee ar pei) Jana Marie Bartelt DEATH August 15, 1900 
2 8 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED JE] | & DATE OF BIRTH 9. AGE ln years TEUNDER I YEAR]IF UNDER 24 HES, 
; E Female White winowep[] _ovorceo cy] | June 2h, 194) et ap al Dl i 
2 g. Ta. USUAL OCCUPATION (Give kind of work dane] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ot during mast af warking life, even if retired) 
eee none 4 as Czechoslovakia USA 
e S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 5a 
gecpie Robert Bartelt Anna Pochmanova 
Fe 8 3 1G, WAS DECEASED EVER IN U- 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘tne Medical Record cddex 
= Yas, np, oF unknown) (it yea, give wor or dates of service) 
§ ofa fio ‘ws ~ none The Clinical Center, Bethesda 1), Maryland 
£ g 
Ss Bs 18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (€). INTERVAL BETWEEN 
8 ONSET AND DEATH 
7° PART 1. DEATH WAS CAUSED BY: p > Se op “p . nf. 
2 Sz IMMEDIATE CAUSE (6} Ah tht OyntV\kig 4 ‘ 2 tecy 
3 coed f DUE TO #. 
= fs > Conditions, if ony, which at te i ey Lee Aa es oO Se cl 
3 Eo gove tise ta immediote 7 
= gc cause (0), stating the under, ( DUE TO y, , / ' 
2¢ ray lying couse last. ©) : AVAL Ade CLAKEL AAA 
z | S an ra Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19, be, ca aad 
— > ry E 
wise g aki (s) YE No [J 
Focss & 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Tl of tiem 1B) a 
zgeet & |OR CONTRIBUTING L] CAUSE OF DEATH 
Ze825 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= we - oT YF ay Ae Ne we 
Zsess 5 |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Ze8es 8 ete vos Fi Sir een ne foctory, street, office bidg., ete) | 
zeersé Fs p.m. 19 ot wark [J ot work [J ' 
= oté 
g e 3s 21. | certify that | attended the deceased from... Pebruary._1} 19.56 ta August 1! 2... 1920_._,that | last saw the deceased 
oC $5 alive onAugust 15, 12_56__, and thot death occurred at_/2_"A.M, fram the causes and an the date stated abave. 
ESOss // We Bef) ad ADORESS (Sireel, city ar town, state} DATE SIGNED 
ye 3 mo. ..._.dhe Clinical Genter | Ba) 5n56 
OWRr = National Institutes of Health ‘ 
asa85 PHYSICIAN'S, Thomas Waldman, M. D. 
eeses A ee ee _ Rethesde 2) Marviemds: i 
& SECS Za. BURIAL, CREMATION, | 22b. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count Stote 
O,5 38° REMOVAL (Specify) 7 ? ‘ ou 
seat Cremation | 8/16/56 Fort Lincoln Crematory |Prince Georges County,Md. 
(aed - 
4 23, FUNERAL DIRECTOR'S SIGNATURE AOS) 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE___ 
: S.H. H Co, 2901 “THSn st. ,N,We - ‘ 
as c The oH, Hines Co. Washington G. on {2 = fet HH FURL RAO, 
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certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 &4 0 1 


gqs2 CERTIFICATE OF DEATH =. 


. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


country MONTGOMERY MARYLAND state MARYLAND county MONTGOMERY 


CITY — (W outside corporate Iimits, write RURAL LENGTH OF STAY CITY (IF outside corporate limits, write RURAL end give neeres! town) 
and give neerest town) (In this place) 


SILVER SPRING fown SILVER SPRING 
HOSPITAL OR STREET (If rusel give locetion) 


Sater Abbess ~=.L2,003 ASHLEY DRIVE Aoorss §—12,003 ASHLEY DRIVE 


3, NAME OF (First) (Middle) = (Lest) 4. DATE (Month) (Dey) {Yaer) 
DECEASED 


(Type ot Pri CHARLES GLENN BARTON Beata AUG, 22 » 56 


5. SEX 6. COLOR OR 7. TG oroRcEe, B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 

Arico, See EA EROS 
MALE wits Soc) MARRIED | MARCH 4, 1882 7a See | el ee 
We. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS | Ni. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


v 


wi 


in by the funeral director, thethird copy 6f this 


ith the registrar within 72 hours after death. Affer thi 


done during most of working i evan if OR INOUST, 2 3 INTRY ? 
reed EPUCE LUA Hneinee (Rettred) U.S. Gov't, Stanton, Virginia va 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William C. Barton Louisa S, Calvert 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

(Yes, no, of unk.) | Uf Yes, give war or datas of service) none be Laura W. Barton, 2813 Randolph Rd, 
no 5 


Se 
18. MEDICAL a BETWEEN 


INTERY. T 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANOEATH 
4 
_ IMMEDIATE CAUSE (a) : 


ANTECEDENT CAUSE(S) DUE TO z 
DISEASES OR CONDITIONS, IF ANY, (8) pond. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 


192, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
vs [] NO 


21a, ACCIDENT WAS UNDERLYING [] 21b, PLACE (Homa, farm, factory, 2c, WHERE DID INJURY OCCUR? {City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF INJURY (Month) (Oey) {Year) (Hour) | 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


Whila Not while 
iM. | et work et work ol 


22. | hereby certi deceased from...644“% +e i 9.28., to. Rid ee, 19.422, that | last saw the deceased 


alive on. Aa .... and that death occuffed at.. tofu, from the cduses and on the date stated above. 
ATUR city, towgh, ston DATE SIGNED 


DRES: (Street, 
‘fh wo. fo Ls. W 234% 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 
MD. 


BURT ey (SPECIFY) “ 8/25/56 PARKLAWN CEMETERY MONTGOMERY COUNTY, 


24. REC'D BY REGISTRAR 5. INERAL DIRECTQR'S: INATURE DRESS: s 
ZC (rex. Ore : eiabacse 6 Pacrnpd ity, silver Spring,Md, 


pee 
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MARYLAND jae DEPARTMENT OF HEALTH—BALTIMORE, ia a94ny 
tem See CERTIFIC ATE OF DE ATH a Dist, No. 


Pale B 
% SF - 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If intbution: Residence before odmission) 
os 3 °. COUNTY 0. STATE b.c 
eae \ ntgomery MARYLAND rylend ON te omery 
. Pel fi 
$ 3 ri \ a bc ORTON TOWN {IF outside soxpenete limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 fy. ‘ond give pegrest town b 
wes i) ookvilie Germantown, RF, D. #2 x 
> 24 . Plier d: NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 4S RESIDENCE = 

~ OR INSTITUTION. ON A FARM? / 

oi YES%e] NO] 
Ne 

5“ 3. NAME OF First Middle Lost 4. DATE ‘Month Year 

ES DECEASED OF 

rs (Type or print) Joseph B. Battle DEATH August 50, 19 56 

a 

Oo 

2 


5. SEX 6. COLOR OR RACE |7. MARRIED Po] NEVER MARRIED fy | B. DATE OF BIRTH %. AGE in i Fc iF UNDER oy YEAR| IF UNDER 24 HPS. 
saat or 
Male Negro wivoweo[} ~~ —soolvorced 10¢, op ea se o 


a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY ri BIRTHPLACE (Stote or rs country} ial CITIZEN OF WHAT COUNTRY? 
FA ; during most of working life. even if retired) Ma 

3 ryland, 

5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

e Willie Battle Elizabeth Johnson 

5 


*% 


ir ies Ee ae IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17,, RMA NT Add 
7) SPR RIES [ere [atEeABoen sete Cormantona, aa, "FDA 2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c),, INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: CHEETA Baan 
IMMEDIATE CAUSE (o} 


DUE TO 


the attending physicion and completely filled in by t 


Then please remave carban papers. 


Conditions, if ony, which i) 
gave rise to immediote 


£ 
E 
e 
$ 
: 
ee 
Bar 
Bes 
6g couse {0}, stoting the under. ( OVE TO 
Shap lying couse lost, (2 
« 
85° 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO pee, DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
foto & : i 
£335 3 Ce. WI, LCST L7C224 ves) NO EY” 
ae = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port IN of item 16.) 
See & | OR CONTRIBUTING () CAUSE OF DEATH 
e225 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
oe. =] 
osses & ]20c. TIME OF INJURY Month, oh Year | 20d. INJURY OCCURRED —} 20e. PLACE OF INJURY (Home, ee 1208. (City or town) (County) (Stote) 
Seo 6 Hour o. 7. While Not while. foctory, streel, office bldg., 
sirék = p.m. jot work [] of work [7] 
as2s BY) 
2 = 1 = aa . Cf dé a oe ANG! lost saw e aeced: 
bey 2 21. | certify that cage the deceased fro 28 tt hat | last the deceasec 
eg 33 alive on = $22 te w8e_, ang that death occurred ag Fy ‘M, from the causes and on the date stated above. 
=o 35 = Pc eg city of town, stote) DATE SIGNED 
‘e ACTUAL é ic 
a 5 SIGNA\ MD. wane LLM ch ee 
ma 
85 
oS 
Co) 
at 
az 


may be retain 
TO FUNERAL DI 


ae ME OF CEMETERY OR CBz CATION {City, townr-grcounty) Stote} 
24a. REC'D BY mr ‘2d REGISTRAR'S SIGNATURE 
ms fille wl Cale 
2) 


QOTHFYUIVXVS FRA fice es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs aff 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0840 2 
CERTIFICATE OF DEATH Reg. Dist. No. 


aa 


~ se 
g es 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If initution: Residence before edmission) 
5 8 °. °. 7 b. COUNTY j 
& £2 42. mao (Te6HtRY, 
£ Be by CITY OR TOWN If ouside corporote limit, write [c, LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 55 \\ |. RURAL ond give nearest town) S Paris 
3.22 ( 4 ESET AS % 
< P: 2 di gtinsriution {If not in hospital, give street oddress) d. STREET ADDRESS: e ‘5 Lgge 
> > eS 5 i NA FARM’ 
$ 

g 35 NCTA CALDE SAN: O4(( EWRL ALE, ves] NOt 
2 = 6 2. NAME OF Fint 4 Middle lost ee Month Doy Yeor 
x - 4 3 
a 2; {Type or prin!) Das Fy (SEC | Pam AvGé, (0 1» 

oO 

5 
; 


5. SEX 6 COLOR OR RACE |7. marnieD [] NEVER MARRIED [] |8. DATE OF BIRTH SIAGEIN ge: IF UNDER 1 YEAR] IF UNDER 24 HRS. 
/ pat gage’ Doys | # Min. 
iE b4/ wioowen G—_pworceoD) [Bans 2548 76 | Ben. a ag 


me 10a. USUAL OCCUPATION (Gye eed ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or ened eet 12. CITIZEN OF WHAT COUNTRY? 
8 7 d 4j most of working li ren if retired) S 
3 Lp OAR AI Yl R (a 
> \ 13. FATHER’S NAME }/ Va, ee MAIDEN = 
ca) = ’ 
¢ EMT. C. GIBSON letie $v oat 4 
15 yop DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address ke. . Ao, 
: %y 


Bee Litten€. Reet tou Save re, Zech 
a 


18, CAUSE OF DEATH [Enter only one couse per line for Sy {b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: ONSET AND DEATH’ 
, IMMEDIATE CAUSE (0! iad 


DUE TO 


Then please remave carbon papers. 


the registror prior ta burial, crematian, ar removal, and in any event within 72 hi 


Conditions, if any, which rs 
gove rise to immediote 


bs ‘ 
cote (0). stoting the under. { OVE TO a, : > 2 
lying couse lost. ey Corre Cc y 

Pant Il. OTHER SIGNIFICANT gig CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


: Praeetiul PO Circa ves] No BY 


20a. ACCIDENT WAS UNDERLYING [7 Mb. ars HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) CO claw, 1% tyand 70-2 aays Age, 


SE 
206. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, Form, 1 20F. (City or town) {County} (tote) 
Hour 0. m. While __ Net while foctory, street, office bldg., etc.) | ~ 
p.m. 19 {or work [J ot work [I Ay i Keveurg THA » COR, 


21, I certify that | attended the deceased from. Beg FE, okay.  12sSSthat | lost saw the deceased 
alive an___ UL L ust (0, 19286 ___, and that death occurred at_c= S°4m, fram the causes and an the date stated abave. 


, R Bf, ds ADDRESS (Street, oe stote} DATE SIGNED 
“ne Remgagges = ye Mage Georg fre, Slee Sprig lad Gag ase 


‘or attending physician. 
MEDICAL CERTIFICATION 
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e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 68403 
8464 CERTIFICATE OF DEATH ing epic ot or 


eS Cae Leas at (Where deceased lived. If institution: Residence before admission) 


call 


rr. 


1, PLACE OF DEATH 


aPage 4 
; with 
~ 


ig b, COUNTY a 
Sala MARYLAND 

ia Manta omg OC ra Larned QO Van IYO WA 
= Be ide corpoyote limits, write \[ ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If odtide corporote limits, write RURAL ond give nporest town) 
8 8 ¢ : 

$2 Seee Acees 
= wa n d. NAME OF HOSPITAL (If aie in reir give street wddress) d. STREET ADDRESS e. tS RESIDENCE 
c= OR INSTITUTION z 3 ON A FARM? 
£ 55 Sart \y we a Rd ves [] NO 
2 3 6 3. NAME OF First V) Middle lost 4. Off Month Oy Yeor 
x - 4 
a 3; freesrmn DOV Mee, BAcctra Beam ; eee: 
(te 5. SEX 6. COLOR OR RACE 17. MARRIED [7] NEVER'MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
nae Ad fost birthdo: j 
3 3 aay y lon Y) | Months] Doys | Hours] Min. 
Jy #8. 0 a winowen PF oivorceeo | TL — Ab go et 

a AA 
2 tZ Og 10a. ABHAL OCCUPATION (Give kind of work done! Wo IND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% } ing most of working life, even if retired) c 
o Bes a J o>. Grey U- ? : : 
3 i oo 5S 13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 

eps 
» 08% 
Sisters Amos \y eee Cone So ees 
€ £o3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? i SOCIAL SECURITY NO. |17. Semict 
; age {(¥es, no. oF unknown) (OF you, give war or dates of secvice) eV ewe = QB B °, REO — ; 
«= e cr ne Sa en ae ne re et 
% 28s 18. CAUSE OF DEATH [Enter only one cauie per ling for (a), (B). ond (c)-} L BETWEEN 
3 26 PART |. DEATH WAS CAUSED BY: A A O, F 7 3 Ry eens. 
ize Dag IMMEDIATE CAUSE (0}_ Cif Weted) BAA x OT (TU laa 00 Ve eer, [HOWL 
5 fF / DUE TO 
= 323 Conditions, if ony, which a 
Ss BES gave rise ta immediote 
3 g8e~ couse (0), stoting the under. { OVE TO 
& ee lying couse lost. ( 
£6c% eo ul BES 
B28 oe é Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
2SLzG = 
= i: = 3 Pe} yves[Q No] 
Fooges & [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Ii of item 16.) 
tg iare & | OR CONTRIBUTING L] CAUSE OF DEATH 
egos © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoges & |20c. TOME OF INJURY Month, ee Year |20d. tnJURY OCCURRED [206. PLACE OF INJURY iHome, form, {20F. (City or town) (County) (Stote) 
> so eg. a Hour on. While Not wie foctory, street, office bidg., Sic) 
E5275 : p.m. lot work [-] of work 
94,85 Oy z 
ze233 21. | certify that | attended the deceased fram_Ce i WAG, to Chrege . 1F2&,that | last saw the deceased 
a“e<22 3 
Zeg83 alive an a 12 J Ze. and that death accurred at__L A , fram the causes and an the date stated abave. 
Eee 'ADORESS (Sree city or town, state) DATE SIGNED 
< ie / ACTUAL a: ” 
a ey, SIGNA\ DO") Wetearint _--- te al L96%, 
O2ara 
= 2 
£2228 NAME (type) O21 Ekman- 5707 Wis. Ave., Bethesda,Md. 
piece jDonald 4. #kman- 5707 Wis. pee ES Eh re 
re ed 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
2 =P act s REMOVAL (Specify) . * 
ofo Re a = aa nois 
- F 23. FUNERAL DIRECTORS SIGNATURE ‘ADDRESS 4a. cS D BY oe ee mente 'S SIGNATURE 

YS A15 (4) R = 
Vs A15 409 obert A. Pumphrey Bethesda, TC Weease Y Lew kK 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 b8 4g 
' % 
94 CERTIFICATE OF DEATH adalat Wa od. 2 


= ge 

& 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

ef t= M | @. COUNTY marriano || & STATE b. COUNTY Tans J 
Fs } £22 4 

pg 


/ LDigli¢ GLLE 


oo b. CH OR TOWN fF outside corppfate limits, write [c. LENGTH OF STAY IN Ib €. CITY OR TOWNE outside corporote limits, write RURAL ond give nearest town) 
Pe RS 17 RURAL ond give hearest Sqn) // ie é 
Say, 
oP dS f thin Ltivh chee, hE co 
NP = ry | _& NAME OF HOSPITAL (1f not in hospital, give treet oddress) d. STREET ADDRESS @. tS RESIDENCE 
ones - R INSTITUJON ON A FARM? 
$55 Ja Epa peat) bo 7 ves fet-No [J 
2 £6 3. NAME OF A First Middle lot 4. DATE Month Do; Yeor 
YY 

Soh DECEASED - ’ 2 OF 

& 2 A (Type or print) é f in dias ig Et fake bea OEATH “ot 193°C 
= 58 5. SEX 6, COLOR QR RACE 17. naReieD [EY NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] If UNDER 24 HRS, 
3s = yy) * lost birthdoy) Min. 
2 3 ade: ta” wipowep [] pivorceo [] -f ja y yrs. 

a 

2 Fa, , ]!0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 / during most of working life, even if retired) 

6 Bev = btiactT ar Laeo/ Garmerrcs 

g S85 13. FATHER'S NAME 14. MOTHER'S MAIDEYAIAME 

< 

eo 5 fy 

8 = I wined 4 [Z. “ake te 272 a es 

3 = 


1. WASDECEASED EVER IN U. 5. ARMED FORCES?A{6. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(fas, nol/or unknown) (It yes, give wor oF dates of servic ; 
oO 6 f/ 
4 Li, lhe 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). 
PART I. DEATH WAS CAUSED BY, if 
. IMMEDIATE CAUSE (o! , 


DUE TO 


ing pl 


INTERVAL BETWEEN 
‘ONSET Ai DEATH 


Then please remove carbon popers. 


Conditions, if any, which 0} 


gove rise to immediate 


couse (0), stoting the under- PETC . ra 
é lying couse lost. owiAey Ae : ot * 
ae) Past It. OTHER SIGNIFICANT CONDITIONS CORTRISUTINGAO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
, = ‘ PERFORMED? 
ia 22 pA Ant~ fp} phone. ves [B-No 


The law requires that the death certifi 


ing pl 


200. ACCIDENT WAS_UNDERLYING L] ‘20b. DESCRIBE HOW ANJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour a. ny. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 jot work [7] of work [] H 


21. | cortify that I attended the deceased from_. 2 _, 19.24 to 
alive on__Se—_ 


‘ar attendi 


MEDICAL CERTIFICATION, 


Sale 19s2_Sesthat | last saw the deceased 
2) See Wasee, nd that death occurred at/2 WOPM, from the causes and an the date stated abave, 


ADORESS (Street, city or town, stote) DAJE SIGNED 
Mo. Ta hkeowaad Leek A Vd. . Wier, 


Pie a nator, Same, oe ete Set, CL 


hysi 
After this certificate has been signed by the attendi 


‘detached for use os the burial-transit permit. 


the registrar prior to burial, cremotion, or removal, and in any event within 72 


he hospital 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
'* 
be 


by 
£62 i 4 
Bay PHYSICIAN’ , = 
ez2 NAME (type} ober irc a& a a = ve 
£30 0. BURIAL, CREMATION, | 22b. DATE THEREOF JAME OF CEMETERY OR CR R UQEATION (City, tpwn, ; 
35.8 EMOVAL (Speci rs) A iY FES7 ee Mey P i D0 = BS atta ey 
Ego iH 40 GUY [MODE F#7 A go RE ee : 
LL Mid he Ded (Pe eel 
15 (4 a I a wz. ? 5 - 
Baws LM aM dAhiasers sdevre Iepho MY Sp \I Fie Zap K€ Z 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8} § 4 { } 5 
CERTIFICATE OF DEATH a Mane ee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


5 
& a. Weyl fad». COUNTY 
2 MARYLAND ere, / Ye Vie BIER 
3 CY OR ite {if outside eS fi ite | ¢. LENGTH OF STAY IN Ib ¢ oT OWN (If autiide corporate limits, write RURAL ond give nearest tow 
o 7 RURAL ond give nearest town} ae 
r 2e. Vw 
2 , 2 
> : J. a OF HOSPITAL (if not in hospital, give street Le d. STREET ADDRESS e. IS RESIDENCE 
< oa Wa a = —_ ON A FARM? 
11 ade Avenue b5°- UY fPDE Vir ves] No 


3. NAME OF 


First WG Lost 4. oor Month Doy 
DECEASED a 
Fiyee erica) AIRE: SLIME a éarH £. ee 194 
5. SEX 6. COLOR OR RACE | 7. a MARRIED [[] | 8. DATE s BIRTH C15. AGE (in year IF UNDER 1 YEAR| IF UNDER 24 H 
. t ; 
fab, t= wivoweo [7] pivorceo [] 5- i-F/. te © yn 
10a. USUAL OCCUPATION the find of Tak done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or 2 country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if reticed) 
F =A Self-employed AD150M Cownry lam , Si 


Pages | and 2 should be filed with 


orban papers. 
death 


ENDING PHYSICIAN: The law requires thet the death certificate be executed within 24 haurs oft death. Page 4 


= 
5 
ae 
mol 
2 
ee. 
3 
2 
a 
E 
5 
8 
Uv 
8 13. FATHER’S NAME v4, " S MAIDEN NAME 
. 
oO 
3 VE, APN KEM RZ Lah Yate LR ie A Ap. 
£3 's, WAS DECEASED EVER IN U.S. ARMED roncist oe ive Address 
5 fas, 70, oF unknown) tyes, give wor ar dates of service) 
& 
Pgs Q No | | Ame NA TH fd f [34h LIM AEN 13.03: Aa AZ 
Zs 18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond @] INTERVAL BETWEEN 
2 ‘ 0 
a5 PART 1, DEATH WAS CAUSED 8Y: 9 J 
See IMMEDIATE CAUSE (o! CEM YA Ler Ary. 
/ jt 
£#¢ 4 DUE TO ‘ 
Ben Conditions, if ony, which wm CHARA: QZ. uo Rs +e oA #. 
BES Gove rise to immediote 
5a cate (a), stating the under. ( CUETO . e ¢ : 
epee lying couse lost. Z ENETCHUD eG Heap as alfiere es: YeARrs 
ae in ELLIE TELL OREP LOLS BFC A, ELF SELB AVG fol P CAL 
o $ 5 MA 5 Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}} 19. NS ed 
Roig = iW ia. 
2608 < ves] NOT 
ae = [ 200. ACCIDENT WAS. UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 16.) 
5 ae & JOR CONTRIBUTING C) CAUSE OF DEA’ 
geet & |e citer NOvIEY MEDICAL EXAMINER) 
B536 & |20e. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INIURY (Home, farm, 120F, (City or lows) (County) (Stote) 
BY gs rt Hour 0. m. While Not eel foctory, street, office bldg., sil 
Se > § = p.m. iat work [7] Oot work 
g,os Z] 
g3 3s 21. | certify that | attended the deceased on EEE _. WSK, ta. GAUST. LQ NSC that | last saw the deceased 
<p ., 
aa “ 3 3 alive an 4 ‘= w2FZ., and that death wat ied olhgye . fram the causes and on the date stated above. 
pe ee Zia ness (Street, city ay town, stot P DATE SIGNED 
a! ac ACTUAL h hn ’ u ONTO Meh Y. eo >) 

5 AS Y ert? K Ade ards ff: 
‘2s 4 SGNATURES SY Aone er K Ad 4 Qs MD. Beep ty _ ita PID tg LES 
eee aS PHYSIC 
pisces NAME (] ae 
4 se = > 20. BURIAL, © Raggy 2b. DATE THEREOF AME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

al yecil . 

ESE Sy Burtat 8/14/1956 eee Rockville Maryland 
2 i - 23. FUNERAL DIRECTOR'S SIGNATURE events oa thesda Mid J 2: RECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE __ 
. ta 7 
VS AIS (4 . = oy J 
vais) [Robert A, Pumphrey-7557 Wisconsin A ve. ond S¥-SS |f3 0521 barr hare» 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 8 4! \ 6 
8465 CERTIFICATE OF DEATH sdaie bs 


nu hip oe a | 2. USUAL ee (Where deceased lived. If institution: Residence befare admission) 
a. - ET b. COUNTY 
Montgorer las! ee Virginia Tazewell 


b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! fawn) 
jae ‘ond give nearest town) : A 
61_days Bluefield swans 


da. on ‘OF HOSPITAL (IF nat in howpital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM; 


Bethesda 1h, } oute 1, Box 6) ves LE] NO 


3. NAA OF Fiest Middl J! 4. DATE 
DECEASED y ae tox Month 


sae OF ad 
(ype or print) Claude adison Bowman DEATH August 14 


5. SEX 6. COLOR OR RACE | 7. maRRIED [-] NEVER MARRIED KJ B. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F in x 9 el * i ' birthdoy) | Months Hours] Min. 
Male White wiooweo [] oworceo[} | November 2 923 32 om. 
10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE aa ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fi during mast of working life, even if retired) 1 «a 
03, , Virginia » 5S. A. 


3. FATHER’ ‘Ss NAME 14, MOTHER'S MAIDEN NAME 
¢ Sidney I. Bowman Gertrude Epperson 


i. WAS ES apaate U.S. pope ah 4 16. SOCIAL SECURITY NO. | 17. INFORMANT} DC Lie: cal mecor Address 
fat, no. OF unknown) yes, give wor or service) be Ae, 2 r 
/ |Xes Ww IT 22-28-7079 | The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only ane cauie per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: E > ; al ONSET AND DEATH 
IMMEDIATE CAUSE (a! d Efase L f 


t OUETO 


Conditions, if any, which } Athy: gs 
gove rise to immediote | 1. 1. 


cause (0), stating the under- y 
angele a Cale poy carhithhe 7K d : GE v2ry 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OF TH BUY? V NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. pl AUN eat 


Ys) no] 


funeral % 


‘pletely filled in by 


Then please remave carbon popers. Pagés*t.and 2 should be 


fter death. 


20, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY en (Enter noture af injury in Part tor Part II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, 120. (City or town) (State) 
Hour a. 9. While Not site factory, street, office bldg., etc.| M 
p.m. lot work (] at work 


21. I certify that | attended the deceased from. ea by, 19.56, to A LUE Tg} 6: moliflastisawithe deceased 


alive on August J. 12.56 ;-- and that death occurred at _13 4, from the causes and on the date stated above. 
: ADDRESS (Street, gy town, stote) 


SGNat 2 te bad heh ldds Cin Mo. Clinical Center 
N ice Tastitutes oF 
ee ae Botihoads ti, Maryland meg 


Bure transi 8 1 Family Cemetery Tazewell County Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC, D.BY BEGISTRAR s '24b. REGISTRAR’: 


Robert A, sou gost Wis. “Ave. Bethesda, “BX picks e 


MEDICAL CERTIFICATION: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> D CERTIFICATE OF DEATH 


Cd 


68407, 


& (<i fF Reg. Dist. No. > 
- i CeoOR re Se ECE (Where deceased lived. If institution, Residence before admission) 
oe. o. . NI 
Mont gomery MARYLAND Maryland b. COUNTY Montgomery 


'b. CITY OR TOWN {IF outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


funeral directar, 


Pages 1 and 2 should be filed with 


*| 8“ SURAT MITTS HILLS 19} yrs. BURNT MILLS HILLS 
>. 3 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS fe. IS RESIDENCE 
OM Or INsHTUTION "19°70 HARPER AVENUE 10,701 HARPER AVENUE ae 
~ 3. NAME OF First Middle Lont 4, DATE Month Day Yeor 
PECHAGED JOHN NORMAN BRADLEY DEATH AUGUST 7 1999 


5. SEX 6. COLOR OR RACE |7. MARRIED fA] NEVER MARRIED o/s 371 a 9 Rene 1F UNDER 24 HRS. 
MALE WHITE — |wiooweot] _oworceo ty | 3/16/89 eae Ea vee ie 
Ya. USUAL OCCUPATION (Give kind of work, gerd 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ATTORNEY-At-LAW'- rotjred SOUTH CAROLINA U.S.Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM OSCAR BRADLEY LAURA GRIER MOFFATT 
f 


death. 
\ 
aNsy 
i= 


15. WAS DECEASED EVER'IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
a eigen > "wis “"“""|_577-01-0842\rs. Frances A, Bradley, 10,701 Harper Drive 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (6), ond (c).] 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 f DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


Conditions, if ony, which re 
gove rise to immediote 

cotse (0), stoting the under. ( OVE TO 
lying couse lost. © 


Pars Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO. 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 5 20f. (City or town) (County) {Stote) 
Hour o. While Not while foctory, street, office bldg., etc.) ! 
P. 19 Jot work [1] ot work t 


21. certify that | attended the pe ah _--» IWKZ,to. it aioe 1922 that | last saw the deceased 
a4 19.4 6 a thot death occurred al! 4) . fromMhe causes and on the dote stated above. 


|, crematian, ar removal. and in any event within 72 haurs ate: 
MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completely filled in by ff 


he hospital ar attending physician. 
ye detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afteg death, Page 4 


5 alive on. Ge 
= a DATE SIGNED 
= z ACTUAL 

2 SIGNATURI 

pa 
ego Nametryes WILLIAM D, AUD Wes Cees eg Se a ee 
82°90 226. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
Bz Bs BURYRIN SP" =| 8/10/56 ROCK CREEK CEMETERY WASHINGTON, D.C, 
2 7 FUNERAL DIRECTOR:S SIGNATURE 9 J 
LL: 


srivee's a MD. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, 


DATE % 1¢/ge Pome ct—J tel fer 


: yi 
15 (4 hictk/ ke 
Bae emcee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 &4 f) 8 
8487 CERTIFICATE OF DEATH sehvicinte oy 


od 


+ se 
8 5 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 @ o. o. b. COUN’ 
= 53 ontgomer EN) Maryland Montgomery 
ee b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
9 52 a ba ; re give nearest town) Z 
ce Sa" / M x Bethesda Bethesda x 
> 3 Lda d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
% os ingTTUTION . ON.A FARM? 
€ 915601 Madison St, 601 Madison vs 0) noCE 
6 3. NAME OF First Middle lost 4. DATE Month cay Yeor 
e (ype or prin) MARGARET LORRAINE BRITT dat August 24, 19 56 
ty 3. SEX 6. COLOR OR RACE |7. MARRIEDT:F NEVER MARRIED [] |® DATE OF eIRTH 9. AGE (In yeors FUNDER. YEARTIE UNDER 24 HRS, 
pees sp birthda: a. 
¥ Female White  |wnoweog piworceof) | 10-17-11 £ a is erat tee | bis 
£ Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os during most of warking life, even if retired) M 1 
z Housewife Own Home aryland US. 
5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| Henry C. Plummer Rosabell Kanode 


i WAS eae ee Us. bled ro 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Sick Sees Ng tae ot aims sate : 
No pt None John H, Britt-Item # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€)-] 


PART I. DEATH WAS CAUSED BY: i i 
a IMMEDIATE CAUSE iC rdiac Failure 


DUE TO 


INTERVAL BETWEEN. 
fe] oul DEATH 
rs. 


leose remove 


Then 


the registror priar to buriol, cremation, or remavol, and in ony event within 72 hoyfs after Weath. 


; 


Conditions, iF ony, which Abdominal hemorrhage 


Bay, (S : 
aire (ol wtetiog meet Duero due to carcinoma of gall bladder primary 


cose (0), stoting the under: 


: a 6 months 
lying couse lost. g._With metastasis 


n signed by the attending physician ond completely filled in by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs aff 


& 
2 
2 5 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. [ieee iy 
fof = 
= p10 < yes] no] 
a6 .9 u 
Po2 = ] 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
ee & |i cen NOTIRY HBDICAL BXAMIRCe) 
c P34 u " cl 
oe 3 
058 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20F. (City or town) (County) (Stote) 
5.238 ral Hour a. m. . While o Not ley foctory, street, office bldg., etc.) | 
Spr aie eq pm, lat work [[} of work H 
gee 
3.3 re - - 
is 21. | certify that | attended the deceosed from_9721= 19968, to _8-24- , 199.6__that I last saw the deceased 
Hy SP ley ° 
sa8 olive.onts Ta. Seon, Seca. oi 1956 _, and thot death occurred at 1:50 WM, from the causes and on the date stated above. 
feo od 
£62 ADDRESS fStreet, city ar town, stote) y JATE SIGNE! 
en < oe “ee Gj Ae 
¢ we 2929 Patprdn | i Seder ee kd 
saz y 
23d PHYSICIAN'S 
222 NAME (iye)_Herbert Martyn, Jr, 5029 Bethesda Ave., Bethesda, Maryland... 
s¢ ys 20. BURIAL, PREMAION) 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
Ss REMOVAL i Pah} ” 
gee a a 8-27-56 Forest Oak Cem Gaithersburg Maryland 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 1% REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
1 Robert A. P sdé ef ee . 
YEAIS 0 - Pumphrey Bethesda Md mA5- 5S Ke, ? Ae ee 2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08429 
RASR CERTIFICATE OF DEATH rep. dine 2/6 


)| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY TE b. COUNTY Ya - 


Montgomery MARYLAND |] Ti of Columbia 4 


b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib. Ca ciy OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Bethesda 6 days Washington of Columbia 


‘d. NAME OF HOSPITAL (if not in hospital, give street! oddres) d. STREET ADDRESS. . IS RESIDENCE 
‘OR INSTITUTION: ON A FARM? 


ne. 2 Reth a Ma ec ys Noy 


3. NAME OF Fint Middl ; 
DECEASED ia ugcle Month Doy Yeor 


OF 
(Type or prin!) Alyce Gwendolyn August 19 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
| lost birthdoy) [Months] Days Min. 
Female egro wivoweo []___bivorced(} | September 18, 2911 ye. 


100. USUAL OCCUPATION (Gi ‘ind of wark done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


tock girl Unknown District of Columbia U.S.A- 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Silas Wade Susie Wood 
No 8-20-1718 |The Medical Record Bethesda 1), Md. 


18. CAUSE OF DEATH [Enter onty one couse per line far (a), (b). and ()-) 5 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! Lt Tae tp, 


DUE TO 


oge 4 

\ 

recta, emul 
with 


ad 


death: P 
funerat 


Pages 1 and 2 should! be fil 
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Then please remove carbon papers. 


Conditions, if any, which 2 <aatl z 3 
gave rise ta immediate ] 

couse (o}, stoting the under. ( DUE TO 5 
tying couse lost, te ; 2 u 


Past t1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELAY THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 1) was AUTOPSY 
- 


h fp . A ° 
24 AW ANA Cf Ct 4 Seer lig ves] No 
20a. ACCIDENT WAS UNDERLJING []_(’)20b. DESCRIBE HOW INJURY OCCURRER}(Enter nature of injury in Port | ar Port It of item 18) 
OR CONTRIBUTING 1) CAUSW OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour o. n. White _ Not while foctory, street, office bidg., etc.) | 
p.m. 19 Jot work [J of work [J i 


21. | certify that t attended the deceased from.__.April 25, 166__, toAugust 19, 19.56 that | last saw the deceased 
“ =k 2a 1256... and that death occurred at 13.20P 4M, from the causes and on BBS ek lated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 


|: The low requires tha! the death certificote be executed within 24 haurs afte 


R: After this certificate has been signed by the attending physician and completely filled in by 1 
MEDICAL CERTIFICATION, 


the hospital or attending physician. 


ie} 


page 3 should Ge detached for use as the burial-transit permit. 
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of Health, 
” Bethesda 1, Maryland 


22a. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) (State) 
REMOVAL (Specify) * 
i 8 6 incoln Mem U 5 he end id 


B 8 3 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. ‘4 R'S SIGNATURI y/ 
Ax 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL Di 


Robert G. MoGuire 1820 6th St., NW. oat 4 
Washington, D. C. 


CI La FLO PZ 


z 


) 


should be 


ory, please exe- 


Ce: 


If ony delay is 
le pages 1 ond 2 with the registror prior to 


pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol direc! 


ficote should be executed within 24 hours ofter death. 
Chief Medical Examiner's Office olong with form PM3. Page 5 may be retoined for your files. 


e, writing the word "'pending"’ i 
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TO DEPUTY MEDICAL EXAMINER: This certii 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tS 
8469 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wi ee is 41M, 


2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before odmission) 
— 


Drs ©. STATE 4a ff b. COUNTY (Netw 


b. CITY OR TOWN iit cunide corpor ey c. CITY OR eye outiide corporate limits, write RURAL ond give nedrest town) 
rF x 


eae PF Lica ee Ve Hien oh 


d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 
ce Lil ves [] NO fe] 


Types or rein i. ot J gio ae 
6. Afatdh, CE ]7. MARRIED [oq NEVER MARRIED [J] 8. DATE OF BIRTH 
en Bis winowen[] _pivorceo ) | 2 ~ G— SPOY ‘a / 
Wa, USUAL OCCUPATION a ‘af work done] 10h, KIND OF BUSINESS OR INDUSTRY | 11. mage (Stote or foreign country) 2. a sie WHAT COUNTRY? 
g or working life, even if retired) 
ALP hee cs ye (Loe hin ij Si CaS 


137 EATHER’ s 14, MOTHER'S MAIDEN NAME 


if WAS DECEASED EVER IN U. $. ors FoRces? 16. SOCIAL SECURITY NO. , § 
(Yea, no, oF unknown) If yes, give wor oF dotes of service} 
} am d x 


18. em OF DEATH [Enler only one couse per line for (a), (b), and (9-] Pe ape go 
PART |. DEATH WAS CAUSED BY: a4 
IMMEDIATE CAUSE (0) 


> rif DUE TO 


/ 
iF ony, which 
to immediote cavre 

{o}, stoting the underlying( DUE TO 

couse lost. wea he {c 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Meee 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in P. Part Il of item 18.) 
20s le ea ASE Waser (Enter nature of injury in Port | or of item 18.) 
CAUSE OF DEATH. 

— 


‘20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, farm, (City or town) (County) (Stole) 
Hour oo. m. While Not while foctory, street, office bldg., seh 
p.m, Ww ‘ot work [7] of work ([] 


MEDICAL CERTIFICATION 


21, certify thot | took chorge of the remoins described obove, held on Autopsy i= Inspection PX, Inquiry fl. and find that 
deoth resulted from: Notural couses Bl. Accident Oo. Suictde ay, Homicide iat Undetermined cause ‘ia 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED: 


ASSISTANT MEDICAL EXAMINER = 
EXAMINER'S Bo Xx | ha ST 
NAME (Type) AME : OS Chia DEPUTY MEDICAL EXAMINER [2 

e-BUBAL, CREMATION. [2b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY i LOCATION (Cily, fown, or coun (Stote) 

is RP-S eases. Ki Coy Fiver JF dd 


33. FUN’ L DIRECTOR'S ‘SIGNATURE 4 ADDRESS: 24a. REC'D BY REGISTRAR REGISTRAR'S SIGMATURE 
Ve Usy nt rn ie Gee onp~d7~ 56 Fee 0. Wy Leer bx 
€ 


M.D. 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e § 4 1 1 
ny ate one, sz. CERTIFICATE OF DEATH 


bos GF - 


coll 


Reg. Dist. No.2 L5 


* 


« te 
o 3 > Se Menara yea” 2. sp cet he (Where deceased lived. If institution: Residence before odmission) 
oa o>» °. o. b. COUNTY 
a of » Montgomer Se aryland 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IE outside corporote limits, write RURAL and give nearest town) 
§ so. RURAL ond give nearest town) 
Whos Bethesda (Rural 1 da Chevy Chase x 
ye d. eM eee Aes (If not in hospital, give street oddress) d. STREET ADDRESS e IS Weg 
- ONA 
x U.S? "Navel Hospital, Bethesda, Md. 4214 Oakridge Lane yes [] No 
md 
Z 
° 3. NAME OF First e f Middle tost 4. OATE Month Doy Yeor 
- DECEASED OF 
7 (Type or print) David Bertles BURNS | DEATH August 28 19 56 
8 / Il 5. SEX 6. COLOR OR RACE |7. maRRi€D (C] NEVER MARRIED JC] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER} YEAR] If UNDER 24 HRS. 
= 6 lost birthdoy) [ Month: ys | Hours| Min. 
i, Male ite wiooweo [] ovorceo fT] |27 August 195 yes. Be 
ae 4 }10c. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life. even if retired) 
53 None None Bethesda, Md. U.S. 
3 3S 13. FATHER'S nw 14, MOTHER'S MAIDEN NAME 
: 3 Q 
co) 
es David BURNS Katherine HuMMGR |Cete (Sertle 
a3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT " Address 
E 2 (ey, no, or unknown) (It yes, give wor or dotes of vervice) 
gh No No None ather )David Burns, (Same As #2) 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}-] INTERVAL BETWEEN 


5 PART |. DEATH MEDIATE AUS WL CENTAAL  NEAVOUS. SYSTEN__ MANAGE 
= , x DUE TO 
Conditions, If ony, which by Pen GoMYtoc Ste 3% 1 Heuns 


gove rise to immediote 
co¥se (a). stoting the under- 
lying couse lost. (e). 


DUE TO 


-transit permit. 


icate has been signed by the attending physician and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


z 
ie 
S 
& 
S 
= 
o 
c 
rs vu 
5 2 
8 “a é Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
S 9 Mie 
£528 Ss yes PY NO 
euEe = | 20a. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 1B.) 
& = & | OR CONTRIBUTING C1 CAUSE OF DEATH 
pees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) " 
oEes & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
5.2 9s 8 Hose hema: 1p [While a» Not shit foctory, street, office bldg., etc.) t 
x: an 4 p.m. jot work [-] ot work [1] ’ 
2.86 = aye 
Rage: = 21, | certify that | attended the “are from__2f August y9 30 to £9 August 192.2_.,that I last saw the deceased 
s.2 i. 
4 $5 alive on..28 August 1956, 12_______, and that death occurred atO: 30P.M, from the causes and on the date stated above. 
2a 2 ADDRESS (Street, city or town, state) DATE SIGNED 
3 2 
= ACTUAL , 
9 aed f SIGNATURI \ ea US 
c Da 
bles PHYSICIAN'S, ; 
zit Ane tne DANI#. SHUPTAL, UT. MC, USN 
& 2 ; ? 2d. LOCATION (City, town, or county) (State) 
oa 
Ege Prince George Co. Maryland 
= 


Home, 7557 Wisconsin Ave 


eames, EGISTRAR'S SIGNATYR 
pate 82975 De ake ie Doe Vi 


BE 
zy 
25 
bars 


ey Funerax 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 4 1 2 
a . 8471 CERTIFICATE OF DEATH hag. Dist, No,_215 


[eR tcomery mar | 
Montgomery MARYLAND 

b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
pebhsad(RineT) 


ie so eels {Where deceosed lived. If institution: Residence before admission) 
°. 
New Jersey coor 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Ef x Gloucester 
3 d. peas ade eh ioe (If not in hospital, give street address) d. STREET ADDRESS: e Sat ae Fl 
Ss / U.S. “Naval Hospital, Bethesda, Maryland 513 Market Street yes [J No i} 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED | OF 
3 (Type or print) Henr DAVID BYARD DEATH August 22 19 56 
S 5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] tf UNDER 24 HRS. 
e lost birthdoy) Doys Min, 
Male White wibowep [] pivorceof] | 4 June 1929 27 yrs. per ape 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
] during most of working life, even if retired) " 
Mariner -S.Navy (Retired New Jerse U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
1 David Byard Ruth Masten 
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15, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
41 (Yes, no, oF unknown UF yas, give wor oF dates of tarvice) 
/ Yes 116-7 “to 2-28-54" [140 20 2609 |(Sister) Mrs. Betty E. Barcklow (Same As #2) 
El 


18. CAUSE OF DEATH [Enter only one couse per line for fo), (b), ond, ().] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


quires that the death certificote be executed within 24 haurs off 
Then please remove carban papers. 


£ 
8 
vv. 
= 
x) 
gl 
2 
iN 
£ 
£ 
8 
= 
2 
4 
a Conditions, if ony, which 
Eo gore rise to immediote 
gr cotse (0), stoting the ynder- ( CUETO 
ay eae a lying couse lost. {c} 
eo 2c = 
33865 ° Zz Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. WAS AUTOPSY 
HG al ae 
26gg6 6 
Forse & [200. ACCIDENT WAS UNDERLYING C__[20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port Lor Port Il of em 18.) 
ess2° & | OR CONTRIBUTING L] CAUSE OF DEATH 
Z2825 § | UF €lTHER, NOTIFY MEDICAL EXAMINER} 
Sotss & |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
25808 = Heke Fone Rirais AL tiseaia foctory, sireet, office bldg., etc.) | 
zzz Eat’ = p.m. 19 Jot work [] ot work [] A 
aeaiean 
2 gib en 21. | certify that t attended the deceased from_..2 Aug: ____, 19.30, te_22 Aug , 1929 that | lost saw the deceased 
‘B oo g . 
8 a ses alive on_.22_ Al & 2 19.20 ___, and that deoth occurred at i402 my, from the causes and on the date stated above. 
Ee a3° : ADDRESS (Street, city or town, ttote) DATE SIGNED 
4 , i 5 
<r, TUAL j -Z23~ 
-¢ 33 ro LL ZZ, uo UnS. Navel Hospital, Bethesda, ma.f-23~5¢ 
fare 
23238 Katies ReW. Mackie, CDR, MC, USN U.S. Navai Hospital, Bethesda, ma. 8-23-56 
La ae eee SSS eee eee eed 
Fa 8°90 2 BURIAL, CREMATION, [2b DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
~» as i 
- 3 32 Burgah 2 | 27 Aug.1956 | Hightstown Cemetery Hightstown, New Jersey 
ears pfetacs g é aooress Bethesda, Md. |2sa. Rec’ BY a ope REGISTRARS SIGNATOR 
¥5,A15 (0 R hnrdy Fyneral Home, 7557 Wisconsin Ave}on 8723-56), Z es, , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 §41 3} 
R47 CERTIFICATE OF DEATH Rag: Dist. No, 2 /O 


and 


~ £/ a 
aes ( A) f. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insiuion: Residence before adminsion} 
Ry i o. °. b. COUNTY, 
me peg eee Me Omer pare ae aASnlen A i 
Bes bc. LENGTH OF STAYIN 1b TTY OR TOWN (If outside corporate limits, write RURAL ond give nearest wal 

2 jo _hys- nn Arboy 
= 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. i OCR 
ots , C uspae anh oh HM 4 ; 42 
z BS uvban hesp John Slvee 120 tes 
Bice 
2 £5 3. NAME OF : First Middle Last 4 Date Month Year 

a DECEASED =|. M 
& 3; teorn Wi Vian May Caynon | tm Aug.” 1956 
2 >8 3. SEK 6. COLOR OR fee 7. MARRIED [.] NEVERMARRIED CE] ™ ea OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= e F hite 1 ne dy sys Doys | Hours Min, 
2 ema \e. Ww 2. | wivowen RI pivorceo [] \ ¥ Te 5 yn. 
= : Ta, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | I) WRTHPLACE (Stote or forcign countny} 12, CITIZEN OF WHAT COUNTRY? 
5 < 
3 & | uring most of working a even if retired) "a A é j : A 
é 3 Ou 4 MY FAY DO: \ U, Db i 
2 3 15 PATHERS ang V4, MOTHER'S MAIDEN NAME 7 
ti wohn race Sewe I 

5 
20 


15. WAS DECEASED EVER IN U. S. ARMED. 7: 3 SOCIAL SECURITY NO, i INFORMANT 3 - 
apn are ee longed ar Lane. 
peaah pa eis orp Burroughs os steday ©) 


Then please remove corbon papers. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = ONE eNO a 
IMMEDIATE CAUSE (o] Ac Va) Midt j AeA h 
Re DUE TO . 
2 ‘ 
Conditions, if ony, which Chyan Cand fallin y€ jt 


gove rise to immediote 


R: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
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s Sy DUE TO 
= gs couse {o), stoting the under: . *- - we Wi 7 4 
Perse lying couse lost. o—_tug Le CWe_ Ay Levis relic, lave pj 
z 2 5° +3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOFSY 
= = 9 e 
vise 8 3 ves] no Pf 
Foues = [200. ACCIDENT WAS UNDERLYING C)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Cee Salta & | or CONTRIBUTING CJ CAUSE OF DEATH 
2 i £5 © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
g ots 6 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Zoe is a Hour a. n. While __ Not zie foctory, street, office bidg., etc.) 
zsE?E 2 p.m. 19 ot work [) ot work ' 

Les 
23 Be 21. | certify thot | ottended the deceased from. 7 DARD Wk, to______£-=<Fe_.., WEG,thot | last sow the deceased 
2% 33 olive on________&--te~ af “Sh -, 12_______, and thot death occurred ot Zo. M, from the couses and on the dote stated above. 
aps 5 ADDRESS (Slee, city or town, slote) DATE SIGNEO 
< = s ; ay 
<@: HH mo, — [Lal Zu. Le-fed> sila AiLe. LOSE. 

a) 
3 Bs PHYSICIAN'S ie : 
gos i 
= esis NAME (Type! 2 £ Ke} fon Aa 2Ying._ff PE Fe. 
8 2 2 i e Ro. RenQvat fect) Tb. DATE THEREOF DATE THEREOF IAME OF CEMETERY OR CREMATORY E LOCATION (City, town, or county} (Stote) 
aS gz Bhrial-Transit  8-6- Forest Hill Washtenaw Co. Mich. 
rer 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b.REGISTRAR'S SIGNATURE ___ 
‘ y ~ 
Ys Alsi) Robert A. Pumphrey Bethesda Md ote X -J0 -6B| Oca Yo sen Jeo 
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soot fg re “chara OF HEALTH—BALTIMORE, 18 0 § 4 1 4 
2 mi 
ake CERTIFICATE OF DEATH Rep. Dist. Ne. 2 2-2 
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b. CITY OR TOWN {If outside corporate ee write | of LENGTH OF STAY IN 1b 


} cy RURAL ond give nearest ) 
ft iene sé L onth 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
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x SS Oe 

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF insittion: Residence befare admission) 

© a. bi °. b. COUNTY 

e & ut g Sane M cy Meelce ee V 
< 
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funerol directar, 


Pages I ond 2 shauld be filed with 


¢ 


d. NAME OF HOSPITAL (If nat in hosphl, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
”' ORINSTITUTION A ON A FARM? 
fs O00 ree nW ord ee hap, spe 
3, NAME OF First idl 4. DATE 
DECEASED ve ; Middle lost Month Day 


(Type or print) i do Chins fins Carls on OeATH A t 19 rh 


5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH % AGE (th ee TF UNDER 1 YERR[IF UNDER 24 HRS. _ 
5 ‘ He birthday) Days | Hours i ome 
Caw D wivowen & pivorceo [] 0 pe gb Gy fy 9. 


g Physician and completely filled in by th¥ 


= hige eee ee 


pee wh = Wh itteck _ 


sas 
ra Camu aE LAA pdt *K 
23, vy Bilal Cl apes TRAR'S ee 
Y, 
ow rg perk Lt, EE ee (cd 
J) 


may be retaine 


3 
5 
J 
2 
= 
Nn 
< 
£ 
ES : 
z re —— 
= a 10a, USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {State ar forSign country 12, CITIZEN OF WHAT COUNTRY? 
8 13 during most of working life, even if retired) + 
Roses — Swedew 
3 Bs 14. MOTHER'S MAIDEN NAME 
o 58% = ay : 
B Bes Sacre As Q Fohanna ~We Dru 
= 38 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT oS = 
= 5 (as, no. oF unknown) (Uf yes, give wor or dates of service) ‘ BR. / Pooo Maas 
8 Ky PN /pA Vb He L Pp “4 Cp ily jyfe 
Bg ge 1B. CAUSE OF DEATH [Enter only ane cause per line far (0), {b}, ond (c).] Tana sr EN 
o sat PART |. DEATH WAS CAUSED B! Pe ard ab) 
2 a IMMEDIATE CAUSE (0 
£ 28% UN5O 
3 =e: f DUE TO 
> 

= f2> Conditions, if any, which e 
$ BES gave to immediate 
5 68s couse (a), stating the under. ( OVE TO 
e § cms tying couse lost. {eh 

ecg? 
B28 6 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. was autopsy 
2s0FD l= ny 
gases & Hew n o f] en 1'2 > a Sa yes []_No 
elas S | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [Wor Part Il of item 1B.) 
esi ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeeves © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i + Seed 2 
2 ORS G |. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20f. {City ar town) {County} {State} 
S5.2es a Hour a.m. While Nat while factary, street, office bldg., etc.’ 
esi? g 2 pom. 19 Jat work (J at work [J 
esses 5 
zfize 21. | certify that | attended the deceased from Aug! 19. 5ch to... vs Hew 193_G,that | last saw the deceased 
aoc ed a 
Z2 % 3 alive on PAE =e ME 2S to_, and thdt death occurred wr oA from the causes and on the date stoted above. 
Ez car 4 é ADDRESS (Street, city or tawn, state) DATE SIGNED 
< o 
4 s ng 
° pa 
< 35 
Resse 
= ef 
S Co. 
° g © 
= 
oo 82 
= 


a 
= 
< 
4 
a 
z 
> 
= 
° 
- 


eoth. Pege 4 


id. 


in 24 hours aft 


| or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
the hospi 


< TO HOSPITAL 


a 


funeral director, 


Poges | and 2 shauld be filed with 


¢ 


> 
z:) 
ic 
72 
= 
= 
= 
ao 
a 
13 
6 
& 
ao) 
3 
38 
e 
5 
z 
5 
& 
a 
D> 
Sj 
3 
e 
a 
3 
° 
= 
> 
) 
ts 
Cx 
c 
° 
o 
z-) 
* 
3 
£ 
2 
rt 
i 
= 
3 
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= 
& 
< 
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TO FUNERAL Di: 


fe) 


& 


2a 


papers. 


fter dedth. 


Then please remave 


Py 
aE 


page 3 should be detached far use as the burial-transit permit. 


the registrar prior to burial, cremation, or removal, and in any event within 72 | 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0§ diy 
» 8473 CERTIFICATE OF DEATH ie 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


a. COUNTY MONTGOMERY ayaa ©. STATE MARYLAND b. county MONTGOMERY 


b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF autside corporote limits, wrile RURAL and give nearest town) 
RURAL and give neores! town) 
SILVER SPRING SILVER SPRING 


‘d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS 01g RESIDENCE 


OF MSIMUTON'T 7.619 COLESVILLE ROAD 14,619 COLESVILIE ROAD NA FARM? 


Yes not 
3. NAME OF First Middle Lost 4, DATE Doy Yeor, 


< Month 
eee LELA REBECCA CARTER Sin = - AUGUST 3 64, 6 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
wioowen] __vvorcedt) | FEB, 12, 1872 ere ie ca my 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ena mos! WOREED” ‘even if retired) TEXAS U. cA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ROBERT M. CARTER REBECCA S. KERNS 
1, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 


isnt eo ee MISS SUSIE E. CARTER,1841 Columbia Rd., N. W. 
— WESHITIE COM; Dor ntrmvat aeTweEn 


QNSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€).] 


PART I. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) 


é DUE TO 


Conditions, if any, which (b) 
gaye rise la immediate 

cotse (0}, stating the under: ( DUE TO 
lying couse lost. © 


fit i Xf. 
Part UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED4O THE TERMINAY DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
ves] NOC] 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port It of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. m. While. Nat while factory, street, office bldg. etc.) | 
p.m. 19 Tot wark [1] of work [J t } 
| ff 

21. | certify that | gttended the deceased from... ae 1 1% alk Lathat | last saw the deceased 
alive on ae s/. 2 SaG., and "that death accurred a! @ M,'fram the causes and an the date stated abave. 


ch: 


MEDICAL CERTIFICATION 


ADDRESS (Street. city or ee stote} DATE SIGNED 
$US <f L4/ Se. 
NAME (type! J. W. BIRD 

22a. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) {State) 
8/6/56 ROCK CREEK CEMETERY WASHINGTON, D.C. 


23. FYNERAL DIRECTOR'S Si TURE ~*~, Ss v ‘24a. REC'D §Y REGISTR: ae 2b. Be ISTRAR'S SIGNATURE 7 
Te OOE Padang sR n,m, PPO I mens (gd 


ood 


age 4 should be 


3 


ary, please exe- 
File pages 1 and 2 with the registrar priar to burial, cremation, 


Pt 


8 


€ 
= 
> 
2 
© 
Bo) 
> 
a 
5 


jive Pages 1, 2, and 3 ta the funeral 
farm PM3. Page 5 may be retained for your files. 


-transit permit. 


s 
£ 
s 


e, writing the ward “‘pending’’ in pencil 
Chief Medical Examiner's Office alang 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial: 


er ad 
25ee 
ate 
gba 5 
VS. AISME(5) 


5M 9/55 


" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0841 Ib 


Reg. Dist. No. 
1, PLACEOFDEATH p OG (4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
“Wontgomer marvuno || o State Maryland v.cowry Montgomery 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


b. CITY OR TOWN if ouside corporate limite write RURAL |e LENGTH OF STAY IN Ib 
ITY ¢ 
Bethesda x 


esda 


2! “| 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e Bree 

fOChase & Wisconsin Ave's, 4500 Gladwyn Drive vs NoO 
SED 


3. fer Or First Middle fost 4. bare Month Day Yeor 
(Type or print) ROY (Sy CATLE deals DEATH August 29, 19 56 
6. COLOR OR RACE |7- MARRIED Ej NEVER MARRIED [[]] 8. DATE OF GIRTH ——_ pee IFUNDER TYEAR| |F UNDER 24 HRS. 
Male White {wow  oivoreog | Apr 2-1884 igen Goad Eval Roussanne 


100, USUAL OCCUPATION 


ge kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, ¢ 


even if retired) 


a ‘ Capital Transit} West. Va. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harrison Catlett Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Wife Address 
(Yering. oF unknown} (lf yes, give wor oF dates of service} a 
O -- Unknown Mabel L.Catlett Above Item #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). } INTERVAL BETWEEN 
Pant I, DEATH was Causeo by, == Coronary Occlusion Sudden" 
~ IMMEDIATE CAUSE (a) 
Lf ry, DUE TO 
Canditians, if ony, which Oe) 
gave rise ta immediate cause 
{0}, stating the underlying( OUETO 
cause lost, 5. a Eee 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Neel ed 
5 ves] NODE 
& [20a EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! af item 18.) 
& | PRIMARY CJ or CONTRIBUTING LI 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm, 120F. {City or town) {Caunty) (State) 
a Hour a. m: While Nat while foctary, street, office bldg., ete.) | 
= p.m. 9 at work ["] at work [7] ! 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3 Inquiry [7], and find that 
death resulted from: Natural causes [X], Accident [J], Suicide (J, Homicide (2. Undetermined cause (1). 


a et, wi Ff mp, CHIEF MEDICAL EXAMINER [] ge 
ASSISTANT MEDICAL EXAMINER {7} 
Nawttnns =F rank/J, Broschart DEPUTY MEDICAL EXAMINER [2 8/29/56 
Tis. BURIAL CREMATION, 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 21d. LOCATION (City. town, ar county) (Stete) 
9.) =1.6 Parklawn Rockville, Md, 


23, FUNERAL Pe ae SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE =” 
Robert A, Pumphrey-Bethesda, Md. on A/3l/Se | 8, ot ae 


AAD ae 


— 


‘uneral directar, 


* 


Pages 1 and 2 should be filed with 


og 


aS 


: The law requires that the death certificate be executed within 24 haurs oftar death: Page 4 
Then please remave carban papers. 


R: After this certificate has been signed by the attending physician and completely filled in by 


he haspital ar attending physician. 


tl 


page 3 shauld be: detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


may be retaii 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS417 
R475 CERTIFICATE OF DEATH negotiate oA. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
MARYLAND ©. STATI b. COUNTY less 
(2) GATE 7 2 Opc7T COGSIEL 
b, SSN fee Sew (IF outside ar limits, write | c. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 
give nearest town 
g 52 KOC KU/LCE 2 
dad oe paniuton (If not in hospitol, give street address) d. STREET B34 & 2. e Bee 
Ni “AF TIAL. € d 
As £86 TH ‘ay : ef ves] NOK] 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED 
(Type or print) -O4/ DEATH 4 CY Govt a ws? 
5. Ce 6. ao he OR RACE | 7. oe NEVER TTS oe OME OF BIRTH %. Staaf RY AF FUNDER 24 HRS. 
nrthday’ Days Mi 
WA /TGwivowen Zz) pivorced [] 0) % / (ex g ig ie) Om. y? 
10a. x OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) lars: CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a) 
h/OA isk Ds Sy . 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 4 
E f= / ‘ 
«JO ? f IVENE FAqiey EVAW 
1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Addsess 
be aii all OPFOR MY SPORES a GOP E Eo 
> Oo x Oa eK BAU Na ee, 


18, CAUSE OF DEATH [Enter only one cousgeper fi qnd (c). INTERVAL BE 
, ISERAND DE. 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


’ DUE TO 
Conditions, if any, which 6) 


gove rise to immediate 
cavse (a), stoting the under. ( OVE TO 


lying cause last, n tc 
Part “WBS i CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) |19. pasinarersy, 
9 i. Yes LF] NO 


200. ACCIDENT WAS UNDERLYING (| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, ci Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, {20F. (City or town) (Caunty) {State 
Hour a. 9. While Not whil er factary, street, office bidg., Gy 
p.m. jat work [] ot <4 . A 


te. in nat... 19D Atthat | lost sow the deceased 
Ye MAfram the causes een on "of doje stated abave. 


EES (Streei city ar te tate) ( (3 i, 
ae SPS = nn ee Ape MACE A] LAWN g 


220. BURIAL. CREMATION, | 22 Femovat Greet | Byer wrle CREMATORY Me Ea Eel TION (City, tawn, ar county) (State) 
Burvat" eben’ us nt_Cemete Ba¥tim band 
Y 


\~1 bie 
bie iis ed ADDRESS 4 ~ Hoi ‘2db. REGISTRAR'S SIGNATUR 
p PACE Wa (Ue: ie sb Vien Cos SEP 4 iS Wh, : ay 


MEDICAL CERTIFICATION, 


I , ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 418.7 
v =-1)i=56 e \ aa 
ee rv CERTIFICATE OF DEATH wale 418 Y 


dre 


1, PLACE OF DEATH 


2. COUNTY MONTGOMERY MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


®-SIATE MARYLAND »- COUNTY BRINGE GEORGE 


= fe F b. Seen (if ee corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
sg? STLVER "SPRinc LANDOVER 
7S $1.67 BROOKEVILLE ROAD OAK ST., CHEVERLY GARDENS ves] NO 
5 3. NAME OF First Middle Lost 4. Date Month Doy Yeor 
fe (Type er print) JAMES HENRY COFFEY DEATH AUGUST 30 yy 56 
s 5. SEX 6. COLOR OR RACE |7. MARRIED LAL NEVER MARRIED 8. DATE OF BIRTH OO 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
4 er 
ge 10a. Parma Hf eli pes tad 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es FIREMAN 3 PENNA, RAILROAD FISHERVILLE, VIRGINIA UsS.A, 
2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 3 1 Was cee eure vu. Pe ae Cee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ex Mrs. Emelene L. Coffey, Oak St., Cheverly Gardens 
o 


INTERPAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line fer (0), (0), ond (c).] 


PART I. DEATH WAS CAUSED BY: tae) 
IMMEDIATE CAUSE (o)_ AQ L-S }°/ BR 


= DUE TO 
Conditions, if ony, which nm D0W IFS 
gove rise to immediate 
cotse (0), stating the under- OuE TO 
lying couse lost. (). 


Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. MASELTORSH 
WV OWE yes] NO G— 
20a, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
niu. §€6€6€=CC.CUOC™C~:”*~«~UMaee ee 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED —|20e. PLACE OF INJURY tHome, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
pom. 19 Jat work [] ot work (J 1 


_., 19.28, 0 ALK -_.30_., 192%, that | last sow the deceased 


3b 
Ri a s : ADDRESS ete city or bea stote) ‘i DATE SIGNED 
settee [Pagel Pihasrie Bal fio. ped aI Wie! 57, ac 


MEDICAL CERTIFICATION 


IR: After this certificate has been signed by the attending physician ond completely filled in by 1 


he hospitol or ottending physician. 
jetoched for use cs the burial-transit permit. 


* 
Td 


'O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours off 


e , J St Ad. 
aa3 uauis BASIL BLUMENTHAL _MVAMINE TOY £9. 
Byo Tio. |, | 22b. a ; ity, town, of count e) 
pee Bue | 9/1/56 | PT. LINCOLN GHNETERY PRINCE GEORGE COUNTY, Hf 
- e }. BUNERAL DIRECTOR'S Sit TURE RE: 2da. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE } 
ain Ceara Rep heey , sti sranc, wn. Praswene’ Soe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


on ~ eae} 
84 CERTIFICATE OF DEATH reg. ont WO 4A Z 

: at . 
4 y FY 1 ea ed tke 2. ee pS (Where deceased lived. If institution: Residence before admission) 
e £8, it i MARYLAND b. COUNTY 
Se Vighal¢ ame oP Cid ean Dade 2 
5 Se S24 b. city OR pie f (if ae corporgle limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR HAWN (If outside corporote limits, write RURAL and give fehrest town) 

3 ia neores! town! 

§ / - i 
me = ed 2 da. 3 A. ne? 1A 
= 2 — d. STREET ADDRESS o , e. IS RESIDENCE 
: mt * ON A FARM? 
5 3 3 &/3 G s7 Aju yes) No 

5 3 NAME OF fi 4. Dal 

£ g NAME OF / rst Middle lost DATE Month Doy Yeor 
a a (Type or print) DEATH ok 
€ > 
= 5 
= 22 


Hi 


5. SEX 6. icone ai RACE ]7. MARRIED Tprevce MARRIED moO 8. DATE 4 BIRTH 9. AGE (In ye 
lost birthday nant) Me 
Zuc wipowep [] Divorced [7] ee 4 ia es! ZY yn. 


10a. USUAL OCCUPATION (Sik kind Bt work done! We KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 


: N HOME Byala la 
13, PTHIEES NAME 14, MOTHER'S MAI IN NAME 
ay) "ai. n ahited Anne. Blade 
a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, of unknown) {if yen, give wolSr dotes of service) By 2 
/ is LeppRe 


12. CITIZEN OF WHAT COUNTRY? 


desth. 


18. CAUSE OF DEATH [Enter only one couse pegline for (0), (b), ond {e).] Ss pale ee a 
PART I. DEATH WAS CAUSED BY: ) a ane 
IMMEDIATE CAUSE (0) Arh A ( a Cra are APD atoll 


Then please remave corbon papers. 


“ue sf) DUE TO * i) a 
Conditions, if any, which w Ontorsaclernstee [ert hiedner l Oye ’ 


gove rise to immedio! 
couse (0), stoting the under, ( OVE TO : / ‘ 
lying couse lost. g “i 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Wi BUT? NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
2 4 
Ow ir ACit3 ves] NOT 
20a. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort I or Fort I of item 18.) 
‘OR CONTRIBUTING CF CAUSE OF DI 
Sr ETHER, NOTIEY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, T 20. (C (City or town) (County) {Stote) 
Maur eh While. __ Not while fodlon. sree, office bldg. ete} | 
p.m. W Jot work [J of work [J 


21. | certify that | attended the deceased from._._.s a for 9.5@ ep ge 19.-26.that | last saw the deceased 
alive op RAs 224. ond that d&ath occurred at4t1.22 FM, from the causes and on the date stated abave. 


, IDDRESS (Street, ay ‘or town, stote) DATE SIGNED 
satin Bnet 13. Qrtlhe un SEOl ISA shearer, Road lacy 15 
mms, Fussell B. Avneld Mp, -t4u Spr. 4, 
Ro. BURIAL CREMATION, ‘Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATIONACity, town, or county) (tote) 
8/14/56 GRANDVIEW CEMETERY GARY, SOUTH DAKOTA. 
q ey NERAL DIRECTORS ADDRESS 2ha, REC D-PY REGISTRAR | 246] REOTSIRARS IGNATURE\ J lf 
bey Tien tale EP ob phe, 8464 GA le |e ies ee 


I af attending physician. 
R: After this certificate has been signed by the attending physician and completely filled in by t 


MEDICAL CERTIFICATION: 


pi 


he has; 


i 


page 3 should be‘detached far use as the burial-transit permit. 


the registror priar ta burial, cremation, ar remavol, and in any event within 72 ha 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
TO FUNERAL D! 


SA nvaund 


scot OT SMV , 
® 


DW araodl 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aS 4 8477 CERTIFICATE OF DEATH wee lO SPY), 


2. USUAL RESIDENCE (Where deceased lived. if institution: Pesidence before admission) 
Ui Maaniat® 0. STATE b. COUNTY 3 A 
= ° rs b. ace Un {If outside corporote limits, weft ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corpo limits, write RURAL ond give nearal! town) 
ry URAL ond give negrest town} = 

SIE = re Lad Fairland J\H 0441 _~Q , 
s& a d. SRinerOe Ce {If not in hospitol, give street oddress} d. STREET ADDRESS: e. ONCR PAaNE 
= . 
Pubs "Green Ridge™ Columbia Pike "Green Ridget Columbia Pike ves BY No 
2 & 6 3. NAME OF 4S First Middle + lost 4. DATE Month Day Yeor 
& 25 (Type or print) 42 ry ma) LLY DEATH August 20 19 56 

’ ShIEX” e 6. COLOR OR RACE | 7. MARRIED [a] NEVER MARRIED [1] | 8. DATE OF iRTH 9. AGE {In yeors [IF UNDER TYEAR]IF UNDER 24 HRS, 
= ize awet 3/12/74 lost birthdoy} Hours.) Min 
= 3 wipoweD [] ceo 82 ys. 
2 Bc 10a. anne OC aY eve. kind 5 presente 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = luring most of working life, even if retired) 
g ef Professional Soldier U. S. Army Fairland, Maryland U.S.A. 
3 3 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 a I } Charles Wm, Conley Martha Larrick 
vy 8 me WAS aden EVER IN U. S. booed a 16. SOCIAL SECURITY NO. J17, neta ft Address tt 

peor : a 

§ yes {nt xr" none irs, Clare M. Conley, "Green Ridge" Columbia Pike 

.é _—_ Te ee ee a ee hid? 

8 18. CAUSE OF DEATH [Enter only one cause per fine foe ‘ond (c}-} INTERVAL BETWEEN 

a PART I, DEATH WAS CAUSED BY: - 

§ IMMEDIATE CAUSE (o} 

=e 5 DUE TO rs 

Conditions, if ony, which w_L 


gove rise to immediote 


cotse (0}, stoting the under: ( OVE TO 


tying couse lost. @ z 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)/19./ WAS AUTOPSY 
ZZ. ves [1] No pt 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jot work [] ot work [J 


21. | certify, that | attended the deceased fram__2-/ al: £ Li AZ, to. a7 35 192.Z.fethar | last saw the deceased 
alive ed LGY wsIG., and that death occurred at ee <M, fram the causes and an the date stated above. 
{ ‘ 


MEDICAL CERTIFICATION, 


R: After this certificote hos been signed by the attending physician and completely 


page 3 should be'detached far use os the burial-transit permit. 


the hospital or attending physician. 


the registrar prior to burial, cremation, ar removal, and in any event within 72 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth cer 


o ADDRESS (Street, city or town, stote} DATE SIGNED 
jAL 
®: = a3 40 ee _nahe & ni? cre A Papsy 
ee} LP é 
2 PHYSICIAN'S 
e3 DEL RS Sr ETS ica An, = ee 
3 3 ‘220. BURIAL, een’ Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City. town, or county) (Stote) 
Ba Busey See | 8/22/56 pt. Mark's Episcopal Cemetdry Montgomery County, Md, 
° 7 = 4 ; 
ce & “ Pp Lis bo Lletey Silvéf"Spring, Maryland ‘Bab sREGISTRAR'S ye y 
15m 9/85 ( : / Dates SAfs-2 BD IVAN 4 20 oF dO14/ 14 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08421 
’ 8478 CERTIFICATE OF DEATH Neg ican Aa Bey J 


1 Marsa OF DEATH 2. USUAL RESIDENCE (Whese deceosed lived. If institution: Residence before odmission) 
o. 


7 @. STATE b. COUN’ r 
MARYLAND 
LiamyAgenv ZL OME: paidige2Hte/e 


Lh 
b. CITY OR Ow (F puiflte co fe Y) ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF ee ee URAL and “y fares! town) 
Wi E22 PIPE A vA : 
d. Ni OF HOSPITA| in pospital, gin 
M tadete-7 


ord 


ith 


= 


leath: Page 4 
funeral director, 


ci 
as 


{Cc 


di 


# 


XN 


STREET ADDRESS 0. 1 RESIDENCE 
f=. ve L Nop 
ae ae 4. DATE Month Day Year 
(Type ar print) Kd | DEATH 19.5 6 


5. SEX 6. COLOR OR RACE Bb, mea aoa NEVER = a iW. DATE O OF of 9. AGE (In years, CONDE T YEAR] IF UNDER 24 HRS, 
i i )) lost ay, /| Monit By Min. 
) wivowep [] bivoRcEns ] / 
Gav. 


USL OCCUPATION (Give kjfid of wark done|10b. KIND OF BUSINESS OR OY 11, BIGTHPLACE (Stote or reign ¢ of Sonal 12, CITIZEN OF WHAT COUNTRY? 
déring moat af working life, den if retired) ‘ 


14, MOTHER'S MAIDEN NAME 


oT | MELE L, FLYLLC Ce FLL. =o hall 


Re Deceaseoeven INU.S. et rons 16, SOCIAL SECURI earZ need 
‘or unknown) (it yeu, give war or dates of E pe " 
TL AP LIES ; é 


| [18 CAUSE OF DEATH [Enter only ane cause por line for (0), (6). ond (4). J INTERVAL BETWEEN 


PAT! Oe SWEET, Ceute Aasdre. uA / Zcilealy) 


DUE TO 


Pages 1 and 2 should 


Then please remave carban papers. 


Conditions, if any, which 
gave rise to immediate 
couse (0), stating the under 

lying cause lost. 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes{7 nof] 


200. ACCIDENT WAS_UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, we Yeor | 20d. INJURY OCCURRED 20e. nence OF INJURY (Home, farm, | 1 20f. (City ar town) {County) (Stote) 
Hour on. White Not zai factory, street, affice bldg., etc.) | 
p.m. lat work [7] of work i 
21. | certify that | attended the deceased ton dai IEE, to_L6. xt. Z.., \.ZE,that | last saw the deceased 


alive an__. Poe | wih, and thetMdeath accurred On gy: , from the causes and an the date stated abave. 
TADORESS pie city ee town, ‘y ugh E SIGNED 


ban Leen 


After this certificate hos been signed by the attending physician ond campletely filled in by 1’ 
MEDICAL CERTIFICATION 


he hospital or attending physician. 


R: 


ACTUAL 
SIGNATI 


ry 


page 3 shauld be'detached far use as the burial-transit permi!. 
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URIAL, CREMATION, Zz nty) 

Mer C7 ols Meceta Gack, [eee L0e" Ud Ti 

Pr adi, Febell Wd Mo, REC'D BY REGISTRAR 240, REGISTRAR'S SIGNATURE 
AVA HIVE A alf~/_—O¢ Wet Yn Lean Ata 
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the registrar prior ta burial, cremotian, ar removal, and in any event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH (8422 


Reg. Dist. No. 2 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before admission) 


ce. COUNTY 
£ onteomery eSATE  Marylend + COUNTY, Hembgs 


b. ay & TONERS eorere corporate limits, write RURAL ¢. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest town) 
x 


Dick on Dickerson ? 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE i 
ON A FARM? 
ves [] No Pt 


Middle 3 Month Doy Yeor 
6 


Treermis) Clarence Williem Corum ou Aug 10, 195 9 


5. SEX 6. COLOR OR RACE }7. MARRIED [[] NEVER MARRIED [-]| 8. DATE OF BIRTH ae: JFUNDER 1YEAR| TF UNDER 24 HRS. 
male col. _|wirowtoO _oworceo fg] 11/17/1887 ‘ ee] 


WO0q. USUAL OCCUPATION ere kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


borer uce 
13. FATHER'S NAME 


1B. CAUSE OF DEATH [Enter only one covte per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART I. DEATH W. ED BY. 
We IMMEDIATE CAUSE o) Found dead 


DUE TO 


to immediote caure L 
ing the underlying( OVE TO 
couse lost, te 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
eae ee De NEN OER PERFORME! 


vest] nog 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
PRIMARY £) or CONTRIBUTING DF) 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Stote) 
Hour om. While No! white foclory, street, office bldg., elc.) | 
p.m. " ot work [J ot work [] : 


21. I certify that | toak charge of the remains described abave, held an Autapsy (], Inspection £}, Inquiry f€], and find that 
death resulted fram: Natural causes [3], Accident [], Suicide [], Hamicide [[], Undetermined cause (J. 


MEDICAL CERTIFICATION, 


Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 8/12/1956 
NAME (iveo Frank J. oschart DEPUTY MEDICAL EXAMINER] /12/ 
Me. BURIAL, CREMATION, [22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, lown, or county) (Stote) 
Gay” | 3/14/56 Mt. Zion Sellman, Mi. 


Bur 
Rot Veonomlig tte. e- [AC TS TRS AE 
7 


Nn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 § 4 pe 
» 8486 CERTIFICATE OF DEATH a ala A 


med 


DECEASED 


(Type or print) ep DEATH AY as ¥ 9 Sh 


A & BeStTavce, Cesgw 
5. SEX 6. COLOR OR RACE |7. MaRRIED fe NEVER MARRIED [7] [®. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthday) [Months] Days | Hours] Min 
= ual WIDOWED [] pivoRCED [] oV , 2 ee 


We oe 
& 3 Bs 1 tones 2 mere ee (Where deceased lived. If institutian: Residence before admission) 
So a. o. b. COUNTY 
a MAR’ eo 
Fe 3 c g Of ee 4 {2 E SHY he 
= os b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g 52 RURAL ond give nearest lown) % 
25 / HESOA Fe, MSIéMG TOE nr 
a d. NAME OF HOSPITAL {If not in hospitol, give street address} d. STREET ADDRESS e. tS RESIDENCE 
se OR INSTITUTION ON _A FARM? 
3 =. 
25 Pee SLBA eFHveps ck RO. | eo soy 
i oo 3. NAME OF First Middle lot 4. DATE Manth Doy Yeor 
r 
a 
So 
é 


fc TO. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Std 12. CITIZEN OF WHAT COUNTRY? 
os ) | during most of working life, even if retired) 3 wa) 

Be ! ee : i. 

23 14, MOTHER'S MAIDEN NAME 

Se ‘ : ; 

8 . 

oe DQG La: AM R 1s AW Aen €.2 

83 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17_, INFORMANT 4 ‘Address 

ES (¥en, no, oF unknown) {IF yes, give wor or dotes of tervice) es 6 Acloerr owe a LON SE 

"4 g NO 230=36—904 ro = (HA. 

8 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).) TERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 
_ IMMEDIATE CAUSE (0) z 


DUE TO 
Conditions, if ony, which b) 
gove rise to immediote 
couse (0), stoting the under: ( OVETO 
lying couse lost. iG 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves} NoO] 


ONSET AND DEATH 
Zz Z 


, 


Then 


20a. ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_— 


2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. n, While Not while foctory, street, office bldg.. etc.) | 
p.m. 19 fot work (J ot work 1 


21. I certify that. offended the deceased from... 2/23, 19.56, oat d LF __.19 SGihet'l lost saw the deceased 
alive on eee, 12S, and that death occurred at_{|_' 2m, fram the causes and an the date stated above. 


lu hy ft (Street, cityor tows, state) DATE SIGNED 
la a7. ape wh —— 
Zo. Bea 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

Buys SP 8/8/56 CEDAR HILL CEMETERY PRINCE GECRGE COUNTY, MD. 


123, FUNERAL DIRECTOR'S SIG! RE IRE: ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Me ragikecs STIVER" SPRING, MD. : 
Celaaser 6 .[ecigthtsy. , wh-F% SL (3, ee 


After this certificate has been signed by the attending physician and completely filled in by th 
MEDICAL CERTIFICATION, 


hed for use as the burial-transit permit. 


he haspital ar attending physician. 


M.D. 


- 


TO FUNERAL Di 


the registrar prior to burial, crematian, ar remaval, and in any evey 


page 3 shauld be detac! 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
ee CERTIFICATE OF DEATH VS424 


al 


~ = . e) Reg. Dist. No. 
S a 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
- 3 . COUNTY Montgome ry MARYLAND o statiVia ry lan b. county Montgomery 
€ 3 - b. cece Yad! ie ee tates limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest fawn) 
Siet> XW BeMnesdx 10 Years Bethesda 
«(Wh ohnson Ave. 5508 Johnson Ave, ves] NORE 
5 Noa ]3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
‘ en MINNIE STRAYER CUKELA | Sam August 10, 1976 
: 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH %. AGE (In yoors IF UNDER 1 YEAR| IF UNDER 24 HR! 
Female | White March 20,1877 | 78°". |" 35 [fer] 
£ / 100. he apeompeageld et eas Teen 10b. KIND. OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
i : Housewife — None Penna. U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown “Unkriown 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFO! ; Address 508 Johnson Ave, 


18," CAUSE OF DEATH [Enter anly ane couse per line far (0), (b). ond (a.] INTERVAL BETWEEN 


i. ONSET AND DEATH 
a DEATH WAS CAUSED BY: CANCHVCM ATOSCS ¢ GELELMIACE 


Then please remave carban papers. 


is VEBICS 
DUE TO 


Conditians, if ony, which e CG Aft C. LE ET BAAS Rf 
gove rise to immediate 

cot’se (a}, stating the under. ( OVE TO 

lying cause lost. to 


icate has been signed by the attending physician and completely filled in by 1% Yuneral director, 


< 
5 
eS 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
ES ro a 
a S MYO CK WAC IM ALCTIK, OCD EC) KORY 
2 | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Part Il of item 18.) 

& | OR CONTRIBUTING (1 CAUSE OF DEATH 
fe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
3.u a Hour om. rs While Nat while foctary, street, office bidg., etc.) 4 
pe = p.m, jat work [1] at work ( i 
Es " = 
a 21. | certify thot | attegded the deceased from... Se 1@1EL., WEL, tae PL -__, 19.5 E2thot | lost saw the deceosed 
a olive on... LO 195. a) and that deoth accurred ot eam, fram the causes and an the date stated obave. 
= oO { ADORESS (Street, city ar tawn, stote} DATE SIGNED 


ACTUAL 


4 


page 3 shauld be’ detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 G 


wo, LBC Barrity LACE XL 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs of, 


. SIGNATURI 

B=) " 

8 PHYSICIAN'S P SSA 

2g Pa es PUL S MM 4 ie a a 
Ss? Zo. BURIAL, heey on eteoegrrEt Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (tote) 

2 Buriairs” lug. 14,1956 | Arlington National Cem. Arlington, Virginia 

4 oe hen (4s. ey re B Rees ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ethesd : 

rate! é 4qp Bethesda, Maryland Jom J san, Lew mei fz 
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g A nvauna 
9c6 


9Tt Onv 


Baro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rm 8 4 9 5 
6 ws CERTIFICATE OF DEATH Pe EEA 


1, PLACE OF DEATH a resets v4 inhi (Where deceased lived. If institutian: Residence befare admission) 
a. COUNTY °°. b. COUNTY aan 
cr cidom Nag 


BAG Wot aunt. 
© CITY OR TOWN (If Butside corporate limits, write RURAL ond give Yoorest town) 


Suc oR Aa 


d. STREET ADDRESS. e. 1S RESIDENCE / 
(\ ON A FARM? | 
\Olo' Ay ws ves C] NO. 


% 


(Type oF print) ‘s — 
5. SEX ‘ color OR PACE [7 al x ever MARRIED [] - Onne mi BIRTH 9. AGE me eon [FUNDER YEAR IF UNDER Ts 
lost gion | | Min. 
ole, wivoweD [J _—_—bivorceD [J Gatos yrs. ee | er ee 
10a. USUAL Saas (! ki 10b_ kl +s lai ers OR yson 11. BIRTHPLACE (State or foreign Le 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
0 Brug Stores Wasseckass 0S sid 


13. FATHER'S S NAME 14. MOTHER'S MAIDEN NAME 


Nae S R. CUSHMAN 


7 WAS DECEASED: ate as Us. oe 16. SOCIAL SECURITY NO. 
re agaty ee ea Pega 
: 577=05=9 


1B, CAUSE OF DEATH {Enter only one couse per line for (6}, (b). ond (¢ INTERVAL BETWEEN 
{ ¥2 \ sod (5h) . ONSET AND DEATH 


PART |. pe ‘WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


44 ~ DUE TO 


Conditions, if any, which 
gove rise to immediote 
couse {o), stoting the under. 
lying cause lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}] 19. WAS AUTOPSY 


PERFORMED; 
yes (] NO 
20a, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (Caunty) (State) 
Hour 0. 1. While Not =i foctory, street, office bldg., etc.) | 
p.m. lot work [7] at work H 


21. 4 certify that I attended the deceased fram.__ = Pas 19.£, to. 10 EAL & 19. SE thot | last saw the deceased 
alive on_.. fe dS. , ond that death occurred ot. (M, fram the causes and an the date stated abave. 


ATA woeecbllese laps lise. Us. Keath LI 


aa Na mS — DATE wary Ne. i OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) (State) 

Awe S-/¢ - '_ LINCOLN CEMETERY PRINCE GEORGE COUNTY, MD. 
* 2do. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 3 

, Kee 


deaths Page 4 
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Poges 1 ond 2 shauld Le aan 


Then please remove corbon papers. 


in ony event within 72 hours ofter death. 


OR: After this certificate hos been signed by the ottending physicion ond completely filled in by the funeral director, 
MEDICAL CERTIFICATION: 
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poge 3 should be detached for use os the burial-tronsit permit. 
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death. Page 4 
2 filed wi 


funeral director. 
Pages 1 and 2 should b: 


Then please remave carban popers. 


! or attending physicion. 


the haspital o 
‘OR: After this certificate has been signed by the attending physician ond completely filled in by 


detached far use as the burial-transit permit. 
the registror priar ta burial, cremotian, or remaval, and in ony event within 72 haurs after deoth. 


ry 


may be retain: 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the deoth certificate be executed within 24 hours a 
TO FUNERAL Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 2496 
CERTIFICATE OF DEATH neg. Dist, Ne, 215 


a Liga, teal : 4 petolall teh e (Where deceased lived. If institution: Residence before admission) 
a. b. COUNTY { 
Montgomer See Maryland { 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate timits, write RURAL ond give nearest town) 
RURAL and give nearest town) j Zs 
B 2 mos 8 days Accokeek : 
d. Being Sop tials {If not in hospitol, give street oddress} d. STREET ADDRESS: e Pte ge ¢ 
A FAI 
u.S"Naval Hospital » Bethesda, Maryland ves &} NOT] v 
3. NAME OF First Middle Lost ATE Month Day Year 
DECEASED r OF 
(Type or print) John William DAIULY DEATH August 29 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
64 birthdoy) Days Min. 
Male White widowen Py ovorceol] |2 January 1895 sR. ea] 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if retired) 
Wood Dealer Self Employed Washington, D. C. U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dennis DALLEY Mary Snyder 


15, WAS DECEASEDEVER IN U, 'S. ARMED FORCES? |16, SOCIAL SECURITY NO; ]17. INFORMANT Adres Washington > DC 
Yes |""Wi-t "P18 20 0081 | (Sister )Mrs. Anna Black 4915 "R” St., S.u. 


18. CAUSE OF DEATH [Enter onty one cause per-fine for (a), (b). ond (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: INTERVAL BETWEEN. 
_, WMMEDIATE CAUSE (0 


ie ‘< DUE TO 


Conditions, if ony, which 
gove rise to immediate 


cotse (a), stating the under. ( DUE TO 4 

lying couse lost. (o). “ph: “y 
Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 

200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port It of item 18.) 

‘OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) . 

p.m. 19 fot work [] ot work [J ' 


2M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Naval Hospital, Bethesda, Md. 8-29-56 


19. WAS AUTOPSY 
PERFORMED? 


yes ®] No 


MEDICAL CERTIFICATION 


mo, US 


Nansives TeS. DUNN, JR. LT, MC, USN 


Rao. bude cee ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
E Vi Hf 
Burden” | 8-31-56 Arlington Nat'l Cemetery | Arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR [ab -REGISTRAR'S SII Pe 


Chambers Funeral Home ,517 11th St.,S.u-Wash.D.G,,,, 8729-56 Gp 


Cd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 37 
8418 CERTIFICATE OF DEATH 


2 «7 Reg. Dist. No. 
—e 
& BF 4 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instiulion: Residence before odmission 
o 8. i °. 3 b. COUNTY | 
+ Kontgome Leu icii Y i gome 
£0 b. CITY OR TOWN (If outside corporote limits, write [c, LENGTH OF STAYIN Yb || c. CITY OR TOWN {IF autiide corporote limits, write RURAL ond give nearest town) 
97 ‘oa 7 RURAL ond give neorest town) 3 
we 28 Takoma Park davs Take Park 
3 d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o = ‘OR INSTITUTION ‘ON A FARM 
g S 7 008 Weogla Rd yes (] NO 
3 2 : 
° 3. NAME OF Fist Middl Lost 4. DATE Month Ye 
Species DECEASED 7 ‘gid 2 OF e ay = 
S 28 (ype or print) Janis Rudolf Dance Beat August 1 
i Ss 6. COLOR OR RACE |7. MARRIED BJ NEVER MARRIED [] | 8. DATE OF BIRTH GE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 a ays birthday) Days Min. 
4 _ i Male wipoweD [] Divorced [) cape paai) 8 yis. 
2 & 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 8 as most of working life, even if retired) 
g “ pl atch Maker Latvia Latvia 
se 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
° . ae. 
3 “4 Martin Dance Ann Miller 
= 8 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Kddress 
= § {Y¥es, no, or unknown) {IF yea, give wor or dates of service) 
g of No Jospital Record 
a 8 ——— a 
= a : INTERVAL BETWEEN 
$ 2s 18, CAUSE OF DEATH [Enter only one cou: * fo}, (bh ond te).] i = 
°° fa PART 1. DEATH WAS CAUSED BY: 7 zie LE Ie L, a bee bee N 
2 § IMMEDIATE CAUSE (0) — Sa 
oe e ix DUE TO 
2 


Conditions, if any, which ) 
gave rise to immediote 


ires 


‘OR: After this certificote hos been signed by the attending physicion ond completely filled in by 1 


ADDRESS (Street, city or town, state) DATE SIGNED 


€ 
3 a cotse (0), stoting the under- Ss 
Fern tying coure tort, Ay Onretin Gera — Mera ee CS beos . 
31836 é Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
2 Roe =) 
“9635 $ ys noo 
eg ES = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
35 & | OR CONTRIBUTING C] CAUSE OF DEATH 
ese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & [20e. TIME OF INJURY Month, Pre Yeor [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f, (City or town) (County) {(Stote) 
a2 8 ra Hour a. m. While Not while factory, street, office bidg., teh + 
si? e aim lot work {_] ot wark is 
aes ; 
aes 2.0 aed thot | ottended the deceased from... ~ 19SS, to_ Leg BL ___, 195. thot | lost sow the deceased 
Hy 
ra 3 olive on. 44% -. ond thot deoth occurred ote2 Hew from the causes and on the date stated abave. 
£ 
aS } 
70 


34 


efor 


bd 


the registrar prior to burial, crematian, or remaval, ond in any event within 72 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
u 


rae 5 
a3 maa Li 
ede |_| NAME (Type) “SZ LE _ 

Pid spo en ena a none ene s eens aes a = 
sy ae [72c. BURIAL, CREMATIO BURIAL ;ERENATION, |? DAT on OF CEMETERY)OR GREMATORY, RZLOPATION FCity, town, Br count 
22 Oo Y) : = 
Ge a Ze "as LL AN Lact Y LLG AE ih 

4 of 3A “3 ages a 

tk LAV. 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
CERTIFICATE OF DEATH 


2. LS oleh 2 (Where sed a If institutian: Residence befare admission) 


1, PLACE OF DEATH 
a. 
Mv Ar ° MARYLAND 


cc. LENGTH OF STAY IN Ib 
F days 


a. b. COUNTY 


leoth: Page 4 


¢. CITY,OR TOWN {If outside corporate limils, write RURAL and give nearest town) 


5, ed with 


‘unerol directar, 


Aer ion cl en [) cv UW Meud Beara 


5. SEX 6. We On RACE | 7. MARRIED [] NEVER MARRIED os ATE OF BIRTH hs at Mie 
a le |W wipoweo §] pivorceo [] x 4 5| 


y ca t 4 
3 Ala « \ TEL R 

. 4 2, IAME OF HOSPITAL (if nat in haspito!. give street address d. STREET ADDRESS e. 1S RESIDENCE 
* / © Op INSTITUTION n ON A FARM? 
oy i Lp. Ed ves 1] No 
x a 
5 3. NAME OF First Middle lost 4, DATE Manth Doy Year 
% 
3 
D> 
2 


g physicion and campletely filled in by 


:) 
* 
3 
a 
2 
= 
a 
© 
£ 
= 
a] ra 2 
2 g. 100. USUAL OCCUPATION Oh = Gt work dane] 10b. KIND OF BUSINESS OR INDUSTRY i vega (Stdte or — country) 12. CITIZEN OF WHAT COUNTRY? 
3 25 during most of working jife, qven if retired) 1) oy A 
i aed His U.S © Weaee D. mode 2 
3 a 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN N, a S 
oe : 
2 ba Ro bs Se x 
Fy eorge W.Nobinsen irdarel E/k 
rs a3 15. WAS DECEASED EVER Ii U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFOR od Ne | ab 
= : = 1 (Yes, no, of unknown) UF yes, give wor oF dates of service) ove- 
8 off Dai 
See 
aus Be 18, CAUSE OF DEATH [Entor only one couse peg-ine for (0), (b), ond (c).] De tu BETWEEN 
vo fay PART |. DEATH WAS CAUSED BY: af f p Ds p bel gill 
2 + &= IMMEDIATE CAUSE (a! pF Totes Karen ‘aaa ag Me [anit ame Tal 
- 228 Ly DUE TO | Se re) 
= 32> Conditions, if any, which rn J ae<~y Lit © Pee De 
& ES gave rise to immediate 
5 gh caute {a), stating the ynder. { OVE TO goon, a yy, 4 y 
fers? lying cause lost, PRLO ar ata ea a SS : pr 
bce a 
288 5° 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL spss en BRIDITION GIVEN IN PART 1(0)]19. Was ABTOPSY 
SSeig e g 
2eses / 6 T eet Ma tae La Ve CLY-- yes (JNO f&}—~ 
Fouss = [200. ACCIDENT WAS UNDERLYING] 206. gest el HOW INJURY OCCURRED. Gitte nature of injury in Port | ar Part I af item 1B.) 
sad & [OR CONTRIBUTING CO] CAUSEOF DEATH 
ZESEs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [20c. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (State) 
5% 2s a Hour a. ni. While Not while factory, street, office bldg., oo 
ERE°5 g p.m. Jat work 1] at work [J 
Osis ” 
z SE 21. | certify that | attended the decea from__< mA, 19. ta. fk —— 19lGethat ! last saw the deceased 
aot< 2 mm, . 
Zoe: 3 3 alive anes me SAL 12. ogous and that death accurred at £7 -Mgtrom the causes and on the date stated abave. 
E = Bo 1D -ADORESS (Street, city or town, state DATE SI 
q = rad 5 
eS | lsc (2D el Pate Ao, ik act 
Ofazs 
geass PHYSICIAN'S 
. esse BSS aE ee ae ee eee eee 
2258 | 220. GURIAL, CREMATION, | 2b, DATE THEREZ Foe, fas 2c. | sie, alg ‘OR CREMATORY @ 72d. LOCATION (City, texa._or county) {Stote) 
m5.o* 
ape gs On Wile Ltr, : FoCde 
beter 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE——— 
¥ = 


= 
3 
\s 
IN 
Cc 
ju! 
NY 
&. 
?. 
Q 
A 
oe 
J 
( 
al 


y 
LAA LUPPHAYIRAD 


t ‘A NVAY! I 
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(ik | PN 
D3 ausagtl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; P 
QAR CERTIFICATE OF DEATH B5429 7. 


Reg, Dist. No. 


1 


a 
> ~ % Mops ah abll 2 beled ct (Where deceased lived. If institution: Residence before admission) 
e mi 3 Montgomery marviand || * Maryland ee 

£5 b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

$ 6 ay RURAL ond give nearest town) k, 

oe A|Bethesda (Rural) 26 minutes Temple Hills Park 


+ 


3. NAME OF HOSPITAL (Wat in hospital, give sreet oddren d, STREET ADDRESS os RESIDENCE 

Be 6419 Cedar Lane vest] NOCH 

z 

S 3. NAME OF First Middle tost 4. DATE Month Doy Year 

e DECEASED OF 

" (Type or print) Jeanette (n) De Mattia DEATH August 10 19 56 

Qa 

o 

2 


5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIECS(] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
6 lost birthdoy) [Months] Doys Min, 
Female Cauc. wiboweo [] Divorceo] |10 Aug. 195) yt. 26 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None None Maryland U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edmond Edgar De Mattia Endla Valgerist 
’ a, Sit” 
‘|_No Spe Father emple Hills Park, Maryland 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ¢ : SSE Ao 


‘2 hours after death. 


IMMEDIATE CAUSE {0} 
/ x DUE TO 


Then pleose remove carban papers. 


Conditions, if any, which to 
gove tite to immediote 

cote (0), stoting the under, ( DUETO 
lying couse lost. e 


After this certificate hos been signed by the ottending physician and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours al, 


= 
rf 
4 
é 
=> 
a3 
gc 
gVe 9D 
6cRe 
2 6 aa 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Neonates 
RBi5 2 
45508 s Yes [] No 
oe 3 § & 20a, ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port t! of item 16.) 
= & | OR CONTRIBUTING (2 CAUSE OF DEATH 
2 36 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$5 & [ee TIME OF INJURY Month, Doy, Voor [20d INJURY OCCURRED [20e, PLACE OF INJURY ae fae T20F. (City oF town) {County) {(Stote) 
6285 fal Hour 0. m. Whil Not whil 'y, street, office -- atc.) t 
S238 3 itt 19 Jot work [7] ot work [] H 
ie BtS 
as * 21. | certify thot | ottended the deceosed from 10 August __ - to_LO August 19 25 that | fast saw the deceosed 
S=Rs 
4 $5 olive on LO August _____, 1256, and thot death occurred of 92 25Am, from the couses and on the dote stated above. 
£ ea a ADDRESS (Street, city of town, stote) DATE SIGNED 
e: $etiee_\ wo, US. M8 
0,8 A 
Sie " 
sz28 Maasive Daniel Shuptar, LT, MC, USNR U.S. Naval Hospital, Bethesda, Ma. 
Par ee ee ee i ee 
BED 720. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or coun (Store) 
~> Bo REMOVAL (Specify) 2) 
a . 
pees Basia k A Ye Dacugk-1996 Arlington National Cemetery Arlington Virginia 
r= SFR Oe 
<4 (ick rrecTops oi 4 appress Bethesda Cle | 240. REC'D BY REGISTRAR b- REGISTRAR'S SIGNAT! 
CUE! 7} fi . ede 
Dp d > at fa - 
Vs ais. f dord gX Home, 7557 Wisconsin Avelose §° //-S Coto ¢, Zz oy/ 


VS. A15 


On. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor 


VED FOR BINDING 


MARGIN RE; 


ase write the causes of death clearly and ea 


age is especially important. Physicians: ple 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
r 54 y eH 
oO. 


Q A986 CERTIFICATE OF DEATH ~ pees nae 
1. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 4 
COUNTY Monr MARYLAND STATE Mp - al pee vr 
GITY (If outside ‘corporate Jimits, write RURAL| LENGTH. OF STAY CITY (If outsid® corporate limits write RURAL and give nearest town) 
and give nearest own in this place; 
5G own ER SPRING rows C/LUER OPRING 
HOSPITAL OR STREET (If rural give location) 
ec ee en ; 
(?2 Lot fiewano Dr. /40!_ MGHKENP OR 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 3 = 
(Type or Print) bpARDweL Ses DEXTER DEATH: & 719 OE 
5. SEX: 6 COLOR OR T qncre AtanpieD 8. DATE OF BIRTH: 9. AGE Ist birthday :| Ir UNDER 1 YEAR| IP UNDER 24 HRS. 
2 D, ‘D, in. 
oenitey: A / BS _ B97 a Months | Days | Hours | Min. 


“1a. USUAL OCCUPATION. Give kind of 


T0b..KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of Wee” life, INTRY ? 
even if retired): 


yr. bB 
17) Ayo. Nx/ ER 
13. FATHER’S NAME: RUM 407 14. MOTHER'S MAID! NAME: 


. ‘ 
MELE aH on Ez peeled Ll LM Mind. 
15 8 DECEASED EVER 1N U.S. ARMED Forces?| 16. SociaL Security No.: heutkb inti —, 
(Yep, po, or unk.)| (If re ‘ive war or dates of 
service Yo yd os 
18. MEDICAL cennilut® 


Interval " Between 


Onset And Death 


=f. teas Ot) | ChnT/ oe 


18 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


¢ 


Ons 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


&) | 


ll. OTHER SIGNIFICANT CONDITIONS : 2 
Conditions contributing to the death but not f Letra) ’ 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19d. MAJOR FINDINGS OF RATION | 20. AUTOPSY ? 
Yes] No | 
21, ACCIDENT (Specify) EOE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE INSURY ~s | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m. | Work 0 At Work 1 


22, 1 ape cote that I ean the deceased from 1G, that I last saw the deceased 


wl 30, ae » and Be death occurred at . 


B ree or aoe) i a f ert DATE SIGNED 
LA ae a. aA, fi ly Clean Me LLL ‘SC 


os niu cE th, vhs aia oF, copfity) tate) 


: VAL, W/ A otps: ap, 
Pine Peo eee erin SIGNATURE “97 G4" FUNERA! DIRECTOR DDRESS 
owns Ze aks p BL Wedd Ca 


., from the eee and on bos date stated above. 


+ 
db 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' 941Q CERTIFICATE OF DEATH 


wad 


vs4a, 


es Me esa Reg. Dist. No. 

Cy 4 = 1 Lay iat * eo RESIDENCE {Where deceased lived. If institution: Residence before admission) 

By Bdcg 9. fr °. ’ b. COUNTY 

« £3 4. y my MARYLAND 4 “ 

hal Soo a # Z LLG STL Dt % 

1 UB ly & q b. CITY OR TOWN (If outside corporote limit ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 

8 32 ( RURAL ond give nearestloy -. 

eA eke days | __LWeching ton 

ee ‘gf d. NAME OF HOSPITAL (If not in Neca give street address) d. STREET ADORESS ) e. IS RESIDENCE 
ew 9 OR INSTITUTION & B4 4 Z a, oF Ww ON A FARM? 
DO ) S : 5 YES O. NO 
BS /9| Washing ha S20 + May 721 0 Feabedy Me Bo 
6 3 NAME QF First Middle Lost 4. Dar Month 
ieee (Type or print) Loa Kx LPR Et FUS| Stam Dustusl JE 1 67S 

é ra TE UNDER 1 YEAR} IF UNOER 24 HRS. 


S. SEX 6 COLOR OR RACE | 7. MARRIED [ZJNEVER MARRIED [7] 
peg wh: Pe widoweo [] pivorceo [] 


8. DATE OF BIRTH v: oa ne ine 
eat beth 
Aa - 16.76 oe 


Min. 
100. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a uring ost of working if even i rere) “ 
Weuse tod e. C24? 991.0 99 BimeRice. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


eae Lid h y d a sae y 
Pe WAS BECEASEDEVEE IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, negor pinknown) Ulf yes, give wor or dotes of varvice) 
"a4 
3) Vv. Lf 2S 7 A 2 Ae ols 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

‘Gouaillbranitiong, aiich wp CA ,cbi10V G1 Curl (hh Sud $i ect ne 

gave rise to immediate 

co¥se (a), stoting the under- ( OVETO 


INTERVAL BETWEEN 
ONSET AND DEATH | 


Then please remove corbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. and (c)-] ‘ 
of Jk 
‘ DUE TO. 


lying couse tost. (a 
Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
: ¥ yess) NOR 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. — noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) eae 


ee: 
[20c, TIME OF INJURY Nene Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. {City or tawn) {County) {Stote) 
Hour 0. m. White Not aie erp street, office bldg., etc. " 
p.m. jot work [] of a 


et I certify that ! ottended the. deceosed from... 2p ©, 19. 5h ,that | fost saw the deceosed 
= 1 nS G_, and mas Aes occurred ot: JM, from the couses ond on the date stoted obove. 


is certificate has been signed by the ottending physicion and campletely 


letached far use os the buriol-transit permit. 
the registror priar ta burial, cremotion, or removol, ond dr omy event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


the hospital or ottending physicion. 


~ 
= 
< 
& 
° 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours afi 


2 / ADDRESS (Street, city or lown, state) DATE SIGNED 
bs Gite Veronica FRoost. a! foves New ¢€q m_ {25. Aire Age 
fad / 

2333 PHYSICIAN'S VERON: RA TRoost, eae 
Fa BY 53 To. BURIAL CREMATION, ‘Wb. DATE THEREGF Tic. NAME OF C TERY ‘OR CREMATORY ; lawn, af, counly) , {(Slote) 
~5 EMOVAI cif) 4 a, 
Sree eon SH ILEIL Nid Lebar fr WM, thy rHeeilfe 
fap is ii oy (ere res b REG yy YS SIGN. RE 
rs SAEZ Lda 


7 $A nvaund 


gcgst 93 ONY 


Dara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}§ 439 
CERTIFICATE OF DEATH Reg. Dist. No. 215 


2) ears RESIDENCE {Where deceased lived. If institution: Residence befare odmissian) 
is Virginia b. COUNTY 
¢, CITY OR TOWN {If aviside corporate limits, write RURAL and ar nearest fawn) 
North Arlington 3 
d. STREET ADDRESS e. 1S RESIDENCE 


ad 


MARYLAND: 


¢. LENGTH OF STAY IN Tb 
95 days 


b. CITY OR TOWN {If aulside corporate limits, write 
AL ond give pearest oy 
a” (Kur 


x Be'thes 


‘uneral directar, 


Pages 1 and 2 shauld-be filed with 


thin 24 haurs ra Page 4 


d. Neer neseiTac =e not in haspitol, give street oddress) 
/ RIN: UTION ON A FARM? 
/| U.S. Naval Hospital, Bethesda 4631 24th Street ves] No PY 
. NAM i 5 
3. pao oe : nr Middle ry 4 DATE Month Doy Year 
(ype or print) Mathilde Ann DREITH OEATH August 15 19 bo 
S. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [] | 8 OATE OF BIRTH 9 a all ak UNDER 24 HRS, _ 
= ithdoy| 7 
Female White wiooweo (] ovorceof] | L5 March 4905 yt. ae 


100. USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) barat all OF WHAT COUNTRY? 
eres most Fae warking life, even if retired) 
Howson Housewife Missouri U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Agnes Brueggeman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 117. INFORMANT Address 
(Yes, no, oF unknown), {It yes, give wor or dates of vervice) 
No | at Unknown Husband) Joseph F. Dreith (Same As #2) 


18. CAUSE OF DEATH [Enter only one couse per line for 40) Bh ond (2) ] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


INTERVAL BETWEEN 
ONSET AND DEATH, 


j 


Then please remave carbon papers. 


quires that the death certificate be executed w' 


R: After this certificate has been signed by the attending physician and campletely filled in by ta. 


23 RERAL DIRE ay DPTURE 7 avoress Virginia 2a, REC'D BY REGISTRA pa REGISTRARS SIGNATORE 
‘anne IAG “Ives Funeval Hofé” 2047 Wilson Blvd, ArLington,JomO"15750 — pate "15756 tae tle Ly 


€ 
3 
a] 
& 
3 
a 
3 
2 
~ 
8 
An 
= 
=: 
re 
FA ys DUE TO 
a Conditions, if any, which (b} eee 
Eo gove rise ta immediate 
Bic cotse (0), stating the under. ( OVE TO 
Perse lying cause lost. © 
Bee Be 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
-— > zg - 
a eae Is yes) NO] 
eagc06 & 
ra c 4 
Foose © | 20a. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Port Il of item 18.) 
Series & |] OR CONTRIBUTING C] CAUSE OF DEATH 
z 26 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 65 &G [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. ; 20f. (City or town) {County) (tote) 
5.2 8s a Hour o. m. ‘While Ror wt factaty, street. office bldg... oa) 
z-2> E : p.m. 19 Jat work [7] ot work [J 
o5525 i 
ZeSze 21. I certify that | attended the deceased fram._1O May _____. ,192__, toto August 19.20 that | last saw the deceased 
35 i - 
Bs re alive an_L2_Augus eke, 12.20... id that death serie athi00 Pm, fram the causes and an the date stated abave. 
—E = 30 J CO : —_ ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
& . e 3 / SIGNATURI dj LAMALT AY wo, US. Naval Hospital, | Bethesda, Ma. §°/6 
pa 
Z8a35 PHYSICIAN'S 7 3 
= esa s NAME (Type)_ Rod. MC CARTHY, CDR MC, USN U Hosp 
FA 3 Pa < > ‘220. BURIAL, Creare ‘2b, DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
eS oS VAL (Specify) 5 . ; 
. i ss Sener Ni 8-21-56 Arlington Nat'l Cemetery Arlington, Virginia 
e 


3A fvaina 


gc6t OS ONV 


OS arsa2u 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (38433 
8488 CERTIFICATE OF DEATH ae 


= 


eh) ae 
CS ty 7 ‘\ [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe 8 ag . COUNTY 9. STA b. COUNTY 
= $38 A) Montgomery MARYLAND Virginia 
B 3 3 hr% b. futare Aa (if ate limits, write | ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
52 (Cc \\) Bethesda (Rural) 4mos.22 days Arlington ; , 
v2 - d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS: e. 1S RESIDENCE 
a & hae ie ON A FARM? 
oy U.S. Naval Hospital, Bethesda, Md. 2902 13th St., South yes T] No &] 
e - - 
.. i 3. Dectaseo First Middle lost 4. aig Month Day Year 
#3 (Type or print Daniel Joseph EALER DEATH August 25 1956 
3 o 
; g 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


fost birthday) [Months 
m [| er [| 
NIZE 


Min. 
F WHAT COUNTRY? 
s. 


5. SEX 6. COLOR OR RACE |7. MaRRiED[-] NEVER MARRIED KK] | 8. DATE OF BIRTH 
. Male White winoweo[} —sovorceo | 3 April 1956 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


4 


e , 
a A 300. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12, Cr N Of 

g during most of working life, even if retired} 

. we, None None thesda, Maryland U. 

a ~~ ‘113, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 Paul Joseph EALER Alyce AYERS 

(2 

2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 [Yes, m0. of unknown) {IE yes, give wor or dates of service) 

s No jo None Father) Paul Joseph EALEK (Same As 7 

8 1B. CAUSE OF DEATH [Ent 1) lip . (b). and (c). INTERVAL BETWEEN 
iH [Enter anty one cause per lipefor (0), (b). ond (c}.] ” ONSET AyD DE, 

s 

ie 


Le bf 
Conditions, if ony, which (b] 
gove rise to immediote 
catse (o}, stoting the under 
lying couse last. (3 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
YES f NOT] 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRISE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF tNJURY (Home, farm, | 20f. (City ar town) (County) {State 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
pm. Ww jot work [] ot work [] ' 


After this certificate has been signed by the attending physician and campietely filled in by 
MEDICAL CERTIFICATION 


he hospital ar attending physician. 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours afte 
the registrar priar te burial, cremation, ar remaval, and in any event within 72 haurs after death. 


y 
£a 
22 Namsiyeg_J0hn H. MAZUR, LT,MC, USN y 
rf z 2a. CE ea ‘Tb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
>> - =-| 
ee Burial 8 -28-56 St. Joseph Cemeter Easten, Pennsylvania 
= UNEGR DIPECTOR'S sioniarig Apress Bethesda ,Md. — | 24a, REC'D BY REGISTRAR Ber REGISTRAR'S ovge9 
VS Als la ypetal Home, 7557 Wisconsin Ave fom 8-25-56 parr Oe IG 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 4 34 
‘ F DEATH 
Ls % 3489 MEDICAL EXAMINER’S CERTIFICATE O ee 
3 2 1 bec DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
£2St f M ontgomery mamano || “SA Maryland > COUnry erick ~ 
ray & jo ‘ b cry OR Towne ‘outtida corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
ES feared : 

as x diney 15 min. Mt Ai (rural) ; 
< 7 Ay d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS . BENGE 
“835 73 |__Montgomery County General RFD #1 ves ENO TE 
33 8 3. NAME OF First Middle Lost 4 Dare 1) ; Doy Year 
pees teers) Charles Ellsworth Egolf tam 8/16/56 9 
< aabae 5. SEX 6. COLOR OR RACE |7- MARRIEDYE] NEVER MARRIED ["]| 8. DATE OF BIRTH 9. AGE {in yon [IFUNDER 1YEAR| IF UNDER 24 HRS. 
= gee oat birthday) = i 

as male white}wicowet —_ pwvorceo 1 12/8/1909 |sigp mn |"™| om [Mon | 

” : 10a. USUAL OCCUPATION cs kind of 5; done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

wen ; during most of working life, even if retired) USA 

S32 ; carpenter ens 

bi . 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 é Dan Egoff Unknown _ 

: 1 Was i Sak EVER IN U.S. bape ocd Foner 16. SOCIAL SECURITY NO. 117. INFORMANT Address 

a ce ae raven oeane ¥ 

£0 a No |80-65-5755+—> Mary Igoff (wife) Same as Item 2 

o 

3 

§ 


ate shauld be executed within 24 hours after death. 


he Chief Medical Examiner's Office olang with farm PM3. Poge 5 may be retoined for your fil 


rd 18. CAUSE OF DEATH [Enler only one cause per line for (0), (b), ond (c).] ee between 
5 / PART 1, DEATH W, D BY, t 
5 v ANT | DEATH WS eet Cerebral Hemorrhage 4 hri 
3s QUE TO 
£gs | Conditions, if ony, which 0 Fracture of s kull 
3 od gove rise to immediole couse 
§5's (0), stoting the underlying OUETO 
aps couse lot, = ie 
fe polite feat, 
ae z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALISEASE CONDITION GIVEN IN PART l(a 9. WAS AUTOESY 
2 3 KA yes(] No] 
ai © J 200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Part Il of item 18.) 
sages & | PRIMARY or CONTRIBUTING Q ‘ ‘ 
Zp §2 CH esate ah passenger in auto accident 
et 8 3 |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED,’]20e. PLACE OF INJURY DRY (Hone. form, 20. (City or town) (County) (Stote) 
5 rt Whil ee reat 
BeBe 2] 4:88 SR 8/16/56 [Wao Nisttot MaRS 168" | Etchison Montg Md 
32 é 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XJ, Inquiry [¥f and find that 
22 8 death resulted from: Natural causes [], Accident [ Suicide [], Homicide [], Undetermined cause []. 
Pre! 
Be pe : oe WES ‘Lez i Mp, CHIEF MEDICAL EXAMINER [7] BATES CO 
= eet ff ASSISTANT MEDICAL EXAMINER [] 
Be 28 2 Rane tea Frank #/, Broschart DEPUTY MEDICAL EXAMINER 8/16/56 
Be Ee Mo. BURIAL, CREMATION, [226. DATE THEREOF Zc. NAME OF CEMETERY @R-CREMAPORT Td. LOCATION (City, town, or county) (Stole) 
& i 
ee 8-20-1956 | New Market New Market,7 Md. 
23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Daa. REC'D BY REGISTRAR DS 
a a Cc. M. Waltz, Winfield, Md. nae a, 
5M 9/55 ~ 


~ 2 f) {UE 


a 


if 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


Iso 


rs after death. 


we 


ithin 


INSTRUCTIONS 


The law requires that the death certi 


fad 


te"Be executed w 


PHYSICIAN OR HOSPITAL: 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTEND! 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M = 


certificate has been executed by the attending physician and compl 


rE 
MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 15435 


3490 CERTIFICATE OF DEATH mR 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Montgomer MARYLAND sate D.C, COUNTY 
CITY (if outside corporete fimits, write RURAL LENGTH OF STAY CITY {it outside corporete limits, write RURAL end give neerest town) 
4 OR end give neerest town) {in this plece) OR 
‘ UA Takoma Park days TOWN Washington 
HOSPITAL OR ‘STREET (if rural give oestion) 
wstmuTionor Washington Sanitarium & ADDRESS 


STREET ADDRESS 1301 Longfellow St.,N.W 


Hospital. stie 
3. NAME nag (First) (Middle! (last) | 4. DATE (Month) (Dey) Year) 


DECEASE! or ‘ 
fweorral £abherine May khlers DeatH August 3U » 36 
S. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey lf UNDER 1 YEAR | IF UNDER 24 HRS. 
7 ACE WIDOWED, DIVORCED, Months Deys Hours Min, 
i White Seay)“ merrie: |Oet. ky 1893 62 yrs. | 
1De, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN Of WHAT 
f done “it most of ad life, even if OR INDUSTRY COUNTRY? 
retired) Housewife Maryland U5, a, 


14, MOTHER'S MAIDEN NAME 


Alice Prittchedd 


17, INFORMANT & ADDRESS 


Hospital Records 


FATHER'S NAME 


George Emmons 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes, no, of unk.) {lf Yes, give wer or detes of service) 


13, 


16. SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LSU) wmepiate Cause w we Cirrhosis, hepatic with adcites 2 mn tas 
ANTECEDENT CAUSE(s) DUE TO 
dyr. 


DISEASES OR CONDITIONS, If ANY, (8) 4$-O7n Festi Ve-Heart wad ure mysccardea } 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 


ic) 
IIT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Arvnrltis > hype ror ophic 
19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [] Zib. PLACE (Home, ferm, factory, ‘2ic. WHERE DID INJURY OCCUR? {City or town) (County) (State) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey} (Yeer) (Hour) | 21e, INJURY OCCURRED ‘21f, HOW DID INJURY OCCUR? - 
While Not while 
M,_|_ et work etwork  L] 


22. | hereby sorely, that | ye the deceased from. ., that | last saw the deceased 


v0 and that death occurred a , from the causes and on the date stated above. 


ADDRESS (Street, city, town, stete) DATE SIGNED 


ec ZF: L, 2, AYP Atessoers Ave Vl 830,56 


23. BURIAL, CREMATION, DATE THEREOF NAME OF Sana OR dat LOCATION (City, town, or county) 
REMOVAL (SPECIFY) 
L ene eor ges O 


Buria 6 Q M 
AVG’S T1956 (e277 ) aA Al ees rep rt 2901, ith St. . 


7 AB 
alive on. 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“ 8436 
Te 8490 CERTIFICATE OF DEATH nea. unl 
s : z < PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inition: Residence before odmision) 
o ¢ b. COUNTY 
* £2 “Montgomery " Maryland = 
£ Be = OR TOWN (IF outside Brea limits, write | c. LENGTH OF STAY IN 1b € CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
g of RURAL and give nearest tawn) 
ee Cs ap tna pie Rural 5 mos.23 vial J Chevy Chase x 
& + d. MAME OF aROSrTAL (If not in hospital, give street address) d. STREET ADDRESS e. rE pe 
« u.S“HaVal Hospital, Bethesda, Md. 7302 Maple Avenue Fol bea 
cl 
5 3 NAME OF Fint Middle last 4. DATE Month Day Yeor 
Fi ice aereiell Francis Arthur FLOOD SEara August 211956 
Ey 5. SEX 6. COLOR OR RACE | 7. MARRIED Gg NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 24 HRS. 
= at when Months Min. 
Male white wiooweo [J oworceo] | 13 Nov. 1896 yet, eames | eee 
be 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign a 12. CITIZEN OF WHAT COUNTRY? 
4 during most of warking life, even if retired) 
8 m Service Officer U.S. Gov't Towa U.S. 
8 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
$s 4 
* James Flood Jennie Meeks 
5 


is WAS: D4 ties U. S. ARMEO. mouse 16. SOCIAL SECURITY NO. | 17. (INFORMANT Address 
{Yes. mo. oF unknown) sf wear vervice} s 
Yes Unknown Mrs. Janet M. FLOOD (Wife), Same As #2) 


18. CAUSE OF DEATH 7 ‘only one couse per li Hees EAM ata 


PART 1, DEATH WAS CAUSED BY: ID DEATH 
» IMMEDIATE CAUSE (a} 


DUE TO 


Then pleose remove carbon papers. 


ned by the ottending physician ond campletely filled in by 
the registror prior to buriol, cremation. ar removol, ond in ony event within 


rs Conditions, if any, which (b 
£ gove tise to immediate d 
af catse (a), stating the under. ( CUETO 
lying cause lost. (2 
£ 2 
3 Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
3 ae eee 
3 ves BJ NOT) 
5 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 


OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


4 
fe 
= 
q 
3 
ia 
ne 
fie} 
o 
z 
2 
fey 
fry 
= 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs 
he hospitol or attending physicion. 


rs 
2 
3 
5 
B 
2 
=3 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, |20F. (Cily or tawn) icomyl (Siate) 
5 
oe Hour oa. m. While Not while foctaty, street, affice bldg., etc.) ! 
ad p.m, 19 Jat wark [J ot work [7] H 
rie 
BS 21. | certify that | attended the deceased fram_29 Feb... 19.58 sto Fk Aue: fines , 19.28. that | last saw the deceased 
22 
8 alive an. 21... ee 2 ipa Or oy, and that death occurred at.3! Ls 4OA-M, fram the causes and an the date stated abave. 
$3 = ADORESS (Street, city or town, state) DATE SIGNED 
e: Sevan io, UeS. Navel Hospitel; Bethesda, Ma» 6721756 
eas 
Ze<2 femiege Vel. BeuckemsLie? CAE? AC,USK U5. Ney) Heepitel, Bethesda, Md. 
Rsio Tio. BURIAL, CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Store) 
O>58 Brent (Specify) ves 
eee & 82P R56 Arlington Nat'l Cemetery | Arlington, Virginia 
babes a ig WMeE aoorssBethesda, Md. | 20. RECO BY REGISTRAR T7B-REGISTRAR'S Si pee 
Bone RUA. Pumilrey Fupérayfome, B& 7557 Wisc.Ave., jose G-21750 ~ 8-21-56 Vy, : (CA SIVA 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i § 4 3 7 
842] CERTIFICATE OF DEATH dkne oD 


a 
“ 
8 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If inition: Residence before odmision) 
9. oe. b. COUNTY 

é (1 ontgom er MARYLAND ria 
i ga b. CITY OR TOWN (If outsidé corporate liptits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporole limits, write RURAL and give nearest town) 
ge ee RURAL ond sels own} 
ee wy AKO 1-@ ri: JAYS Q ington SLI KOS 
we Oe 3. NAME OF ea (F not in hospitol, give street address d. STREET ae @. 1S RESIDENCE 
[o} = fx OR INSTITUTION iB ra . ¥ ON A FARM? 
(Sea 35 ‘washing tom on‘ Aes, 3/3 Copperthwarte Lar A Wi sD noe 
= H ———S— 

5 3. NAME OF First Middl 4. DATE ¥ 
2 55 rey ins ie. lost Da Month Doy cor 
& ce (Type or print} ortr arin? Dore DEATH Aug: / 95 
2 38 5. SEX 6. COLOR OR RACE |7. MARRIED BA-REVER MARRIED 7] [8 DATE OF BIRTH % AGE (In yodrs [FUNDER 1 YEAR|IF UNDER 24 HES, 
ES « lost birthdey) haa? Min, 
2 Fee e Cove wiooweo [] —_—bivorceo [] Qn, ALSIP Lie 
3 ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g WS ) during mest of te life, even if retired) 
ues Il pousewite New york. 
g 8s ar tiers Wine 14, MOTHER'S MAISEN NAME 
ae eas é - A : 
B Boer Dune yJohn Frene Wearing, Gertrude 
so] 
F 2 


15. WAS DECEASEQAEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10, oF unknown) (Hye, give wor or dates of sarvica) Re. 
N '®) OS ClO rads 
ee es a kee 
18. CAUSE OF DEATH [Enter only one couse per linger (0), (b), ond (c).] 
PART |, DEATH WAS CAUSED BY: 7 - 
(MMEDIATE CAUSE (0! PBS 


DUE TO 


INTERVAL BETWEEN. 
ONSET 


Then please. 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying cause lost. (. 
Part {, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Toy] 19. Rech 


No [] 
200. ACCIDENT WAS. Puce a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING OC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, ee {City or town) {County) {(Stote) 
Hour on. While Not site foclory, street, office bldg., etc.) 
pm. lot work [7] of work 


: The law requires that the death certi 


4 
Q 
< 
y 
= 
fe 
& 
& 
iv) 
2 
x 
i? 
6 
iy 
= 


21. I certify that | attended the deceased from._ 2 


R: After this certificate has been signed by the attending physician and completely filled in by t 


the haspital or attending physician. 
poge 3 shauld be detached for use as the burial-transit permit. 


MO. "4. As hcl 


Q HOSPITAL OR ATTENDING PHYSICIAN: 


e= 

£a s 1 

iJ . 

#3 ar An 

3 3 ‘Za. BURIAL, eneme ‘2b. DATE THEREGF 2c. NAME OF CEMETERY OR CREMATORY 2d. “Fp (City, town, of epunty) {Stote) 

a) pany ye z Bet 

as Sty PUAIKER CEA LVOIR, VA. 

yy 23, Ga DIRECTORS SIGNATURE ADDRESS. xed] 2da, REC'D. Rs NATURE fr 

vane Bo Zoe BEIM STi Ere ee pe SHY 
Yeas B/2c Fouwernt fame A DC lot ZY ELL |e Wiha 


. 


1 


—- | 
sat. 


© funeral directar, 


Pages 1 and 2 tevin with 


a 


a 


C 


cate be executed within 24 haurs aftey death: Page 4 


Then please remave carbon papers. 
n 72 hours after death. 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 


detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


id 


may be retain: 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
TO FUNERAL D! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0404 CERTIFICATE OF DEATH vos 0a OBS, 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY a. STATE 


r ny b. COUNTY 
Montgoner see | D.C. 
b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN 1b 
; RURAL and give nearest tawn) 
X|__ Bethesda hi? days 


¢. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 


Washington 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) <d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION as m > > Fy > - * ON A FARM? 
The Clinical Center, Pethesde 1), Md 213 Chevy Chase Parkway, N. W. ves) No[ 
3. NAME Bes fini Middle Lost 4. DATE Month Day Yeor 
(Type or print) Richard Taylor Forschner | PEAm™ August ral 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [2] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Mw tna aa lost biethdoy) [Months] Days Min. 
Male White _|wwoweo — oworceo | July 1, 1952 5 vo. 
100. USUAL OCCUPATION (Give kind of work done] tOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
q during mast af working life, even if retired) N 
WGmor Child one New York WiecSc 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard A. Forschner Dorothy Taylor 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Tlic Med 4 R ‘Addi 
ee ec ee [+ ne The Nedical Record “#e 
> No None The Clinical Center, Bethesda 1). Marylanc z 
18, CAUSE OF DEATH [Enter only ane cave per line for (0), (b). and (c).] INTERVAL GETWEEN 
PART |. DEATH WAS CAUSED BY: } ae NP ICeaT 
IMMEDIATE CAUSE (0 et] > prone they rere, Los A Ars ato By 
tf , a 
AOL Oo DUE TO 
Canditians, if any, which . 2 Lo a LO ie 
gave rise ta immediate y 
cause (0), stating the under. ( DUETO 4 2 x 1 
fying couse lost. (Ae th Laat tla dlls: aS 
ra Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop] t9. Ba Nel Cos 
= 7 
a i ee NY, veser No D) 
= | 20a. ACCIDENT WAS UNDERLYING CJ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Wof item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
s: 
& |2%c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawa) (County) (Stote) 
rst Hour 0. 71, While Not while foctary, street, office bldg., etc. 
= p.m. 19 fot wark ( ot work H 
x jaar G z aie = 2) re 
21. | certify that | attended the deceased from.__.WLL 73, . Wal ig satel. 1950. ,that | last saw the deceasect 
alive on_Ausust 21, 1226___, and that death occurred at 3 <_M, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, stote) ~~ PATE SIGNED 


Mite Lo Wiese wn The Clinical Center sss CPV WSS, 


gay a - ; 
4 National Institutes of liealth 
Name (tye_Se Weissman, M. Betl Tc ae a 


To, ey) eae ‘Zab. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
purverrrinbit 8/22/56 Woodlawn Cemetery Bronx, New York 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey-Bethesda,Md. vate LI —-SE tact LY) Lberr for 
hc id y. 


nF 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 0 8 9 
CERTIFICATE OF DEATH eee B43 


if be ite 2 piaideee! Pee (Where deceased lived. If institution: Residence before admission} 
Se Me MARYLAND eo ya b.COUNTY 


SC MMitine Eat ¢. LENGTH OF STAYIN 1b ¢. CITY OR i (If outside corporate limits, write RURAL and iver nearest town} 
RURAL ond g aie neorest town) WW 
aoma VYark Bmos. Zwks, ashinaton my 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


ae a Te | S20f Oliver St., MW. vet) Nom 


NaASMIinoO To 
ss 


‘unerol director, 


Poges 1 ond 2 should be filed with’ 


First Middle lost 4. DATE Month Doy Year 


Bere y : OF 
{Type or print 1: la Ch Sala Fowle Bam A Mga uss 29 9SE 
E 


5. SEX 6. COLOR OR RACE 7. married Sf NEVER MARRIED [) | 6. DATE OF BIRTH 9. AGE (I ee 1E UNDER 1 YEAR] IF UNDER 24 H 
= ythdey} [Months] Da H Mi 
WIDOWED DIVORCED 3 { yn. ie — 
Ma co ey" 
100. USUAL bes pep al (Give oe of» work done] 10b. KIND OF Wena OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign oe 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retired) . 
Ss g ae ae a, Ss, N ONsi UL. s.A. 


3. big 3 NAME 14. MOTHER'S MAIDEN NAME 


ry INA = es 


- wk DECEASED Bite NU. U. $. ARMED: pone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aie aac TS ee Tog . 
8 Charts + Records Washington San .+ tsp. 


18. CAUSE OF DEATH [Enter only one coyse y line for (9), (6), ond (c)-} INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY; Cactain o3 ato 31 Ss te t e z Arete: ND DEATH 
IMMEDIATE CAUSE (3 : 2 O t™ ned 


j DUE JO yee YW both ~ 
Conditions, if any, which \ Cal t Mart ares inoma Poet b reqs/ 4 ear: 


gove rise to immediote 

co¥se {o), stating the under. ( “© OF athole Sica fase ae Ee im 

lying couse lost. Z| humerct ee ees se & a hk ‘S 

Past Il, OTHER SIGNIFICANT ae TIONS, Rs conte oi NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Saeed tld 
ves No 2} 

20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH _— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Sa wep 


ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, cor 120. {City oF town) (County) (Stete) 
Hout am - While. Not while foctory, street, office bldg. et te) | Ss 
p.m. a ——. 


lot work [7] at work [[] t 


Then pleose remove corbon popers. 


icote hos been signed by the ottending physicion and completely filled in by 


tending physicion. 


MEDICAL CERTIFICATION, 


alive on 47M toad A 19.5 _, and that death accurred Aes EX fram the causes and an the date stated abave. 


[ADDRESS (Street, city of town, 3, DATE SIGNED. 


as fer r7 


R: After this cer: 
detoched for use os the buriol-tronsit permit. 


the registror prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter deajhe 


the haspito! or 


2.1 ay ty | attended the oa 4 Ld nag LZ, 198%, ta ae =F. 193 that l last saw the deceased 


fe} 


< 
Py 
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° 
e 
Z 
ra 
3 
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& 
= 
= 
oy 
‘= 
= 
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3 
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= 
ry 
af 
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= 
re 
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e 
= 
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a 
g 
rr 
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=x 
= 
oe 
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ied 


poge 3 should 


~ 


PHYSICIAN'S ios rae Pad PSa / 


NAME (Type) 
‘72o. BURIAL, CREMATION, | 226. DATE fe THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Ts. LOCATION {City, town, or county) (State) 
8/31/56 PARKLAWN CEMETERY MONTGOMERY COUNTY, MD. 


NTE Tiny hang | "SH sme, mA SY TSE eee. (7 


y be retoine, 


TO FUNERAL Di 


“mo: 
> 


ry 
= 
2. 


=< TO HOSPITAL OR 
= 


8a 
rs 
& 


mall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q g 4 4 0) 
CERTIFICATE OF DEATH ‘ 5 


4 


~ cs 2 Reg. Dist. No. 
4 3 = 1 PLAGE ca DEATH ss 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 2° ao 2 b, COUNTY 
Ge Montgome ee, De ee 
‘= x] o b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
g 55 RURAL ond give nearest town) 
: See or Silver Spring Washington : 
2 2 F d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 2. IS RESIDENCE 
o= ne = ia OR INSTITUTION ON A FARM? 
§ sy aple Lan Hon __714 Allison St. N. W. ves] no#g) 
2 5 3. NAME OF First Middle lost 4. DATE Month oy Year 
< 3- . 
S Es (preter Blanche M. French Be) Aug. 9,1956 19 
= S 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER t YEAR| iF UNDER 24 HRS. 
= a lost birthday) Pee | Nein] see 
fe ae Female | White |wwowe tg _ oworceod De } é, SB yn. 
3 oe 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy as during most of working life, even if retired) 
ee None Housewife Penna. UL S.A. 
3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° 
3 I Mathew H, McCon Anna M. Shatzer 
‘2 WAS ester ep U.S. Sie pean 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= fas, 00. oF unknown) (WF yes, give wor or dates of vervice) 
& Buedah M. Sehorn 714 Allison St N. W. 
€ —— 
9 18. CAUSE OF DEATH [Enter ‘only one cause per fine for (a), (b). ond (c).] . ONE ANG eee 
2 PART I. DEATH WAS CAUSED BY: Vettes 
2 IMMEDIATE CAUSE (o! Alas _ 
5 Lhe > DUE TO, ? 
: ol, 


Conditions, if any, which fs 
gave rise to immediate 
cause (a), stating the under ( DUE TO 
lying couse lost. d 


jires 


Part Il, OTHER SIGNIFICANT CONDHTORS, CONTRIBUTING TO DEATH BUT NOT RELATED TOXTHET ee |E CONDITION GIVEN IN PART 1{0)| 19. acne 
LAAs Vit 3 ‘ tet AA At AO, ves [] No 0] 


20a, ACCIDENT Vigne ele oO 20b, DESCRIBE HOW INJURY*OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING 0) CAUSE OF DEATH ¢ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
Hour a. n. While Not whi factory, street, office bldg, ale + 
p.m. 19 Jot work [] ot work” (J i \y a 


P —7 7 
21.1 cortify, ha}. attended the deceased from hte 27, 19S ©, to. ie 19:2_Sthat | last saw the deceased 
alive on go =e —--— Wad ond that death accurred at 2 > Bow fram the causes and an the date stated above. 
“wi Brahe DATE SIGNED 


[— s/o) 


Zz 
Q 
< 
y 
= 
= 
o 
ei 
z 
ae 
6 
2 
= 


OR: After this certificate has been signed by the ottending physician and campletely filled in by t 


letoched for use os the burial-transit permit. Then please re 


the hospital or attending physician. 
the registrar prior ta buriol, cremation, or removal, and in any event within 72 hours off 


OR ATTENDING PHYSICIAN: The low requ 


7 4 I i), 

@: } oy RaW sk Re hha Le Ye: SG 
235 3 PHYSICIAI K ( d y 
£222 NAME (Typs}— pee tere en 8 ee Tag ld ae ela 
& s Zz a 220. Lov een 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {State) 

ao. 

hla uria Aug. 12,1956 Preston Preston, Iowa 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2da, REC'D oy REGISTRAR 2ab, REGISTRAR'S SIGNATURE 

ysaisgo Deal Funeral Home 4812 Georg 12 AVE, nt SS¢/SC Aeerceo 


¥ ‘A fivaund 


sect OF SMV 
q 


ars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 R8 44 I 


ond 


9%, 
ep QAG CERTIFICATE OF DEATH Reg. Dist, Nom? 
& 7 BI eat cl v8 eee eae (Where deceased lived. ff institution: Residence betore admission) 
o g o o. ey 2 Y 
- 32 Montgomer MARYLAND (District of Coltetty z 
=. 3 b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auttide corporate limits, write RURAL and give nearest town) 
g 3 RURAL ond give nearest tawn) & 
Cert / “| _Bethesda (Rural hours WAXEX Washington ; 
a: { i Pd. a aS (if not in hospito!, give street address) d, STREET ADDRESS e. 5 Wane 
o és! y my INA FARM’ 
z ss ‘\4/{_U.S. Naval Hospital, B thesda, Ma. 466 4696 Homer Ave. Yes C] NOB 
2 2.6% 3. NAME OF Fi i 
2 ‘ ; int Middle Lost 4. DATE Month Day Year 
(>. DECEASED OF 
4 50) (Type or print) Ba Boy FUNK DEATH August 8618), 56 


Pag' 
i 
4 


b; 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [5 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 
fast bicthdoy) [Months] Doys M 
Male White wipoweD [J bivorcto [] 8-18-56 yrs, 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) 
None None Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Donald Lee FUNK , Eleanor Buell 
| 15.. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
_] Bren. 20. oF unknown) {It yes, give wor or dates of service) ‘ 
O|__No No None Father) Donald Lee Funk (Same As #2) 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 2. QZ Y INTERVAL BETWEEN 
u“ ‘ 


PART |. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remove corbon papers. 


Conditions, tf any, which fe 
gove rite to immediote 


cote (0), stoting the ynder- ( OVE TO 2 
lying couse last. (d 
Pam Il OTHER SIGNIFIGANT CONOJIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]17. WAS AUTOPSY 
Z a 
re eke wip ASA YES [9 No [J 


20a, ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not white foctary, street, office bldg., etc.) § 
p.m. W fot work [] ot work [J ‘ 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased fromosoosee cy | pens ie: CL ee 19._2~ that | last saw the deceased 


alive One. 0 ipa a. Be 12. Gur., death occurred at_iiLOP.M, fram the causes and on the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


‘OR: After this certificote hos been signed by the attending physicion and completely filled in by 


detached for use as the buriol-tronsit permit. 
the registrar prior ta burio!, cremotian, or remavol, and in any event within 72 hours ofter decth. 


the hospital or ottending physicion. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed with 


ACTUAL 
}$: i SIGNATU! 
saz ‘ 
83 Riis WS. Matthews, CDR, MC, USN Pe Martababhe tne vid! pated > eat eho a 
Bg° 7s. BURIAL CREMATION. | 22, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
> ec u : 
peg Btrtat 8-22-56 Clearspring Cemetery Clearspring, Maryland 
ee oa 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS iS REGISTRAR'S pes 
Ye alsa) Bast Funeral Home Boonsboro, Maryland care 8-20-56 A, tet 244 
Roa =... = Te eee 


law requires that the death certificate be executed within 24 hours after death. 


attending physician. 


a 
Zz 
Q 
E 
°) 
i) 
ee 
- 
wn 
2 


a 
‘AL: T! 


To sivninaiaMictbbdeiiss OR HOSP! 


The bottom copy may be retained by the hosp 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS A1SC 1-55 10M ™ 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1% § 4 42 
, 


8494 CERTIFICATE OF DEATH 


Item 13, Film G201, 8/22/56 bh Reg, Dist. No... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny MONTGOMERY MARYLAND state PEAR DeCe coun 
‘oad (if Reade ep oe me write RURAL teeth oi at CITY (If outsida corporate limits, write RURAL and giva nearest town) 
end give neerest tow! in this plece) 
TOWN" BOGKY: : town WASHINGTON,D.Ce 4 
HashraL OF ONGRESSTONAD MANOR AN ARIUS. (rural giva location) 
INSTITUTION OR 
street aoorss =12201 ROCKVILLE PIKE 3226=CHESTNUT STREET N.We 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Yaer) 
DECEASED or 
cee M. GADDES $ PEATH AUGUST 17 _» 
3, 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, F Mapes Gevs= Hour aetna 
73 | | | 
We, USUAL OCCUPATION (Give kind of work 


dons during most of working life, even if ‘OR INDUSTRY COUNTRY? 


10b, KIND OF BUSINESS | 1. BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT 


retired) 

13, FATHER’S NAME 14. MOTHER'S: het NAME 
(unknown) Marshall 222 Je. S2-SSeeMARSHALL 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. . 17. INFORMANT & ADDRESS ET N W 
(Yes, no, or unk.) | (If Yes, give wer or detes of service) |... “a i 5 paws 
Jae eee LEX — CHE 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN. 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 


pte IMMEDIATE CAUSE a) Cereb? al < sh ‘S } eS 
mare 


ANTECEDENT CAUSE(S) OYE TO ) ey yi 
DISEASES OR CONDITIONS, IF ANY, (8) € Sn srveSe ec Z7eo7e. va 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 


es, z (c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y) 
TO THE DEATH BUT NOT RELATED YO THE y _ tg 
DISEASE OR CONDITION CAUSING DEATH. [Lie fe = id ies 
196, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No (] 


OR CONTRIBUTING [] CAUSE OF DEATH. ‘OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M._| ot work etwork  L] 

22.1 aol certify that | attended the deceased from.. ALS Tees 19,2. .., that | last saw the deceased 

alive on mee ee, uke Moke Cau and that death occurred a M, from the causes and on the date stated above. 

SIGNS ADDRESS (Street, city, town, stote) DATE SIGNED 

A , uy M.D. SPF eo7- DV Ve ZL) ae 
23. BURIAL, ene DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY 7 | LOCATION (City, town, or county) (Siete) 
RAL 8/20/1956 | ROCK CREEK CEMETERY WASHINGTON, D.C. 


24, RUG 20 195 REGISTRAR'S JATURE 2S, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
1B) 


| DATE A fac wii. |i MARTIN uo HYSONG CO0.1300 N.STREET, 


¥°A avaung 


gcet 08 SAV 


omit 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 § 4 4 3 
8495 CERTIFICATE OF DEATH S Z 


Reg. Dist. No. b 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ae 
sé 
coed 
g . COUNTY . STATI 
£2 5 Montg MARYLAND || ° Maryland & COUNTY" Mon tg 
3 ri a b. ciy ‘OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) 
f rest town] 
2e x CSUUHNS Ssh re 8yr Gaithersburg ‘ 
ee . iE 10! i ital, gir iF 4 
¢ Z ; d. See ar (If not in hospital, give street address) d. STREET ADDRESS ®. aa oe] 
11 Park ave ves] no 


3. NAME OF First Middle Lost 4, DATE Month Doy ve 


DECEASED, Edith Mobley  GaithenebtrBiam Aug 6 17 56 


5. SEX 6, COLOR OR RACE |7. MARRIED PEP NEVER MARRIED (_] |8. DATE OF BIRTH 9. AGE {in eon IF UNDER 1 YEAR| iF UNDER 24 HRS. 
= 
Female White |wioweog ovorceot) | “ay#th 1872 Ch tes 


. Pages | and 2s! 
x | 


sd 
ge 100. Peet Se fal {Give pind eee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ze Of ROUSE WITS Home Work Montg.Co, Ma, USA 
3 > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
By Louisa Ne Gri¢fith 
8 ees et Pens ae etoe cera 16, SOCIAL SECURITY NO, | 17. INFORMANT Address 
2 ) be ke cal a Mrs Medford Canby. Washington.b OC, 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}. INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED 8y: a ON erang 
§ ee IMMEDIATE CAUSE (0) 
= Yh A DUE TO 
Conditions, if any, which (cs 


Gove tise to immediote 


couse (0), stoting the ynder. { OUE TO 


lying couse lost, ey 


‘OR: After this certificate has been signed by the attending physicion and campletely filled in by 


ta burial, crematian, or remaval, and in any event within 72 Hours ol 


€ 
oa 
Cc = 
Be 
ie 5 a Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. SERESRea 
Ros = 
A835 6 ves] no 
Poe  [200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Vor Port lof item 18.) 
s & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Sas & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s & 
SEs & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
B28 a Hour a. 7. While Notiehile foctory, street, office bldg., ete.) | 
ore. = p.m. 19 fot work [7] of work [J H 
fee cue y 
S55 21. I certify that | attended the deceased from_Aotsicee _, 19 fa, ta hatetrs, 6. \Lb..that | last sow the deceased 
= 2S a bs 
rm q alive on. Bitch Ca z 12.0G.., ond that deGth accurred aa ram the causes and an the date stated abave. 
a4 / 
J 


. 


¢ ADDRESS (Street, city or town, state) DATE SIGNED 


no/_ eda srvttt a dad» bth 


4 
prior 
ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte, death: Page 4 


faz ~ 

egi8 mums Jock Schumacher sss Fst 
£38 220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Ze. NAME O EJERY OR CREMATORY 22d. LOCATION (City, town, oF county) {(Stote) 

>So < RENO: ify) Dale Tne town, 

e5 gf Siar 8-8-56 Glenwoo = aLery enwoo Howan Co 2 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR! r p 

BAIS 0 Ernest C. Gartner, Gaithersburg. Md. one PAW 5 Z ip 
15M 97 dp f-: A As 


—y 


jours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMONE, 184 4 1 
8495 CERTIFICATE OF DEATH a 3 alo 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cUgntgomery MARYLAND STATE Marylm d county Montgomery 
GY Weutide comers pi, write RURAL TENGTH OF STAY CITY Woulside corporate Wine, wile RURAL end give reerea Town) 
Town REG" 44 Germantom TOWN 
aes 2 ema 
SRT AboRee«=«O RFD #1 GERMANTOWN 
| 3. NAME OF (hrs) StS idl) (Lest) 4. DATE (Month) a 132 6 


4 


=, 
Ss 


/ 
ays 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


‘AL: The Jaw requires that the death certificate be executed witn 


DECEASED 


(ype or Print) Nannie Jane Gates Beata AUG 
5, nail 6. cree 7. wiDoweld DD} 4 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 abe 
(Specify) ties ie June 23, 1873 83 ee “a | “3 Hours | Min. 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Wi. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 


done during most of working fife, even If OR INDUSTRY COUNTRY? 
waived) HOUS® wits Home. Penn. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Creft Leuisa Williams 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, ie” unk.) (if Yes, give wer or dates of service) Netti e Ge Wright, D. aught ere 


18, oo CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2 
/ IMMEDIATE CAUSE 7) ce a ee 4 Re a 
DUE TOA At ¢ ‘ 


ANTECEDENT CAUSE(S) 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

4] 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

We, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes [_] NO fe} 
Ze. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, form, fectory, Bic. WHERE DID INJURY OCCUR? (City or town) (County) {(Stete) 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M. | ef work ‘et work 


22. I hereby certify that | attended the deceased from. Fad ye Gi... to. 2 Bae 9.@., that I last saw the deceased 
at vr) 


alive on. aspen Fa. , 94a... .» and that death occurres : 
SIGNATUR' ADDRESS (Street, city, lown, stete} DATE SIGNED 
Dy han anettit en nv, AAA ee1 , Hit. a Sry? 
He Sie DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {Cily, town, of county) {Stete) 
Auge 8 1956 Ft. way: susie Prince Georges, bi Md. 


24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE n iC 
Alipf 4 Ste 
the Of IGE Z Me ‘RED ER RYLAND 


INSTRUCTIONS 


= 


HYSICIAN OR HOS! 


( 


®. 


from the causes and on the date stated above. 
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TO ATTENDI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 88445 
8497 CERTIFICATE OF DEATH in eer. 


z. ee ee (Where deceased lived. If institutian: Residence before odmission) 
a. b. COUNTY 
MARYLAND 
yu land Via : 


f) LENGTH OF STAY JN 1b ¢. CITY OR TOWN (if butside corporote limits, write RURAL ond give nearest lown) 
a, 
I day Bethesda 


NAME OF HOSPITAL {If nat in hospital, give street addreys)} | d. STREET ADDRESS I 4S RESIDENCE 
7 ol 


“oR INSTITUTION. A Yn ye s Oo, Bo M1 ey A Rp, me IN_A FARM? 
|E OF 


yes] not 
3. NAMI First Middle last 4. DATE Manth Dy Year 
3 é OF 4 
(ype or print) Anna Elizabeth fy avd DEATH Aug ; az 956 
5. SEX 6. COLOR y RACE |7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In ybdts [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White wiowen ky wore C] [Nov ly \976 3 ee Months] Ooys ka Min. 


1a. USUAL OCCUPATION (Give kind at wark done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, ergn iF relired) 


Pages 1 and 2 shoul 


13. FATHER'S NAME > S " * a 14, MOTHER'S MAIDEN NAME , ? 
; Cehmidt Mayth a : 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, ne, oF unknown) {tt ym, give wor oF dates of rervice) \\ ’ 
Wiliam Gotthardt - A 


18. CAUSE OF DEATH [Enter only one coute per fine for (a), (b), “2 ji ¢ ys / gs INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “a f- wat ‘ vor cele a 
IMMEDIATE CAUSE (0! E ~_- Fy Th & — Lhiy) 
, 7 


cy 


Co fe lf. PYSF A 
Conditions, if any, which Li ee: 


gave cise to immediote 
jing the ynder- 

lying cause last. 
Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome. farm, 1 20f. (City of tawn) (County) (State) 
Hour a... While Nol while foclory, street, office bidg., etc.) | 
P.m. W fat work [] at work [J i 


21. I certify that | attended the deceased from.__.2_____-__-_--., 19...__, to. Rate eee: § 19.4. Gthat | last saw the deceased 


Yan and that death accurred atid AM, from the causes and on the date stated above. 
ADDRESS (Sireet. city or town, stote) DATE SIGNED 


wo, LIP T /40 pet Ge QU EEE LAB 
a TNE SOA 210 


PAU Ne So) See 
Ra. eee Ce ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) (State) 
emation B 6 Ft. Lincoln Crematory Prince George County, Md. 
W 


23. FUNERAL DIRECTOR'S SIGNATURE 8 N 24g. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
C7 ‘2 
The S.H, Hines Cg ge om — FI-6O peal Lorfirr. 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 haurs afy 


the haspital or attending physician. 


‘OR: After this certificate hos been signed by the atteading physicion and campletely filled in by # 
MEDICAL CERTIFICATION: 


Fad 


page 3 shauld be detached for use as the burial-transit permit. 
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may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL 


ord 


MENT OF HEALTH—BALTIMORE, 18 68446 
CERTIFICATE OF DEATH PA, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
co. COUNTY ©. STATE 


MARYLAND Maryland bCOUNTY Mont, g 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) 
RURAL ba=Sate FUT TD 
e ) 20yrs Rockville 


d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ha OR tNSTITUTION ON _A FARM? 


1180 Broadwood Dr ves] NO Bt 


1 death: Page 4 


a 


re funerol director, 


Then pleose remove carbon papers. Poges | and 2 should be filed with 


nd in ony event within 72 haurs after deoth. 


din by 


3. ecta ba First Middle Lost 4 iad Month Doy Yeor 
(Type or print) Thomas Henry Grogg DEATH Au Ls 19 56 


3. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED L] |® DATE OF BIRTH 9. AGE {in yoo [SUNDER YEAH TF UNDER 74 WS 
lost birthdoy| 
Male White wipowen ft] pvorceot] | Nov 5th 1875 80 yn. 


10a. USUAL OCCUPATION (Give kind of work done! 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“PATS reer feted | ee ing Smith Co. Va US A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Phillip Grogg Bettie Jane Keesee 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
+) | f¥es, no, oF untrown) {IF yen, give wor or dates of service) 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c). INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED eY: eer EAD EAT 
p IMMEDIATE CAUSE (o! 


DUE TO 


jons, if ony, which 0) J 
ise to immediate 
cause (a), stoting the under. ( DUE TO 


( 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. 1(0)] 19. WAS AUTOPSY 


PERFORMED? 


ves (J NO = 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) (Stote) 
Hour on. While Not while factory, street, office bldg., etc.) H 
p.m. 19 Jat work [J ot work [J ' 


21. | certify that | attended the deceased fram, - WEF, a ee, 145.., 19S Gernot | last saw the deceosed 


= 

: ~ 
ative on Atco. f Be, 12s0@, and thdt death occurred otf SEM, fram the causes and an the date stated abave. 
a ADDRESS (Street, city or town, state) DATE SIGNED 


at CabictlibéesadAagy, Meee Ceog li Lhe 


7 0 ; 
mivsician's Yack vchumagchker 


‘220. BURIAL, CREMATION, 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (State) 
biiskaea cane 8-15-56 Darnestown Darnestown Ma 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
Ernest Ce Gartner. Gaithersburg. Md, |un ghe /- y 


Vita tt tl NAO gous 


‘CTOR: After this certificote has been signed by the attending physicion and campletely 
MEDICAL CERTIFICATION 


by the hospital or attending physician. 
@ detached for use os the burial-tronsit permit. 


# 


page 3 shoul 
the reglstror prior ta burial, cremotian, or removal, 


may be reto! 
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TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}§ 4 47 
CERTIFICATE OF DEATH Reg. Dit. No, 2 24 


ond 


~ oe — 
3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insltvign, Residence before edition) 
s & a. COUNTY dasa vtaaD a. STAI b. COUN: 
ee Giea on "0. > 4 
£3 B. CITY OR TOWN gf oviide carporaygfimits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWPYAIF autside corporate limits, write RURAL o 
Se vine pS . RURAL ond give fearest tawn) ee 5 
Vaee so /7 z 2a i Ckaa ZT 
Bhd d. NAME OF HOSPITAL {If natin hospitof, give street oddress) 4, d. STREET ADDRESS e. 1S RESIDENCE 
F OR INSTITUTION ON A FARM? 
|_WashieaJen San, ad Hess ASGZ ag the» ves [NO 
3. NAME OF First Middl ; Lost 4.0, Month Y 
DeCeastD irst iddle oye jon Day ‘ear 
(Type ar print) aha Pe i Ado FATH f 


dg 
6. COLOR OR RACE 37. MARRIEO (] NEVER AAARRIED. o 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) = 
Val. “£._|wwowen A _ oworceo ean: ae ge Pres oe | Min. 


USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring mast af working life, even if retired) 


hysician ond completely filled in by #! 


ficate be executed within 24 hours aft 
Then please remave carban papers. Pages 1 and 2 should be filed with 


ite . aun Mate ie ria tom Cie ek 
13. FATHER'S NAME 14, MOTHER'S: AIDEN AME 7 
o 
ole amen Jeo tf re y 4AVan 
& 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. 117. INFORMANT / Address 


irow oe z ery (iF yes, pope a los J- YA 46 oO C4 ar es 


18. CAUSE OF DEATH [Enter only ane couse per ling for (q}, (b). ond (c}. 


PART |. DEATH WAS CAUSED BY: 
" « IMMEDIATE CAUSE (a] 


ing pl 


buy 


INTERVAL BETWEEN 


vs ONSET AND DEATH 
t 


€ 
3 
vo 
& 
a) 
s 
= 2 
3 
8 
£ 
= a . 
8 § i 
a 4 =™ 
° o - 
E£ wo SE 
= f= DUE TO 
Bie 2 - 
i, eae Conditions, if ony, which rs 
$s BES gave rise ta immediote 
4 DUE TO 
= Stns couse (0), stoting the under: 
= é2s2 lying cause fast, ©) 
ae vrs couse: font, 
2285" 3 Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)]19. WAS AUTOPSY 
S3a25 = —s 
eases 3 vs NO 
Pots & = 200, ACCIDENT WAS ;UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & 
A ie g25 © | UF EITHER, NOTIFY MEDICAL EXAMINER), 
ee ae s 
3 3588 & |20c. TIME OF INJURY Month, Ph Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= ay 25 8 Hour o. f. While Not while foctory, street, office bldg., etc.) ! 
Ci eek = p.m. eee Oh cree El H 
OF .85 
z g255 21. 1 certify that | attended the deceased from gee BSD WSF, to egy. Wk, that I last saw the deceased 
ao zo * 4 fs) 4 
2 5 Sue 5 alive on C4 | eS aie 2, and ha death occurred <2. NP py, rom the causes and on the date stated above. 
GLess to 
Bape > Y DEF o ADDRESS {Yreet, city oF town, stote) dire SIGNED 
< oe ACTUAL WU Ay 4 ( aban Af. di f- a 
“@: | SIGNATUR : : A AS No. [AT EAM OMEN) |) ft, LOK Z “8-51 
a2 
agssés PHYSICIAN'S, 
ef Zee NAME (Type) ‘ nk Se 
3 BE ECE Ss YS en 
as 3 . i. %5 Drew CREM as 7 DATE THEREOF RAME OF CEMETERY oF REMATORY Ezy 49} LOCATION (Cibsptown, 5-4 SE A (Stote) }} 
fret: | fee 0. th \dacepe Beabece len. Leggs and UM ne Laces 
oft tf Ze AL y 
IGNATURI 
ee rpg pbs Homies er Oo ooeate i 
Ly 
15M 9/55 AL I RT = {7 oS. LO, 


= ? 


5 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, fl 8498 CERTIFICATE OF DEATH 


( M )|* asugrpes 
, a, 
\ /|__Montgomer eid 


b. CITY OR TOWN (IF outside carporote limils, write | c, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


8448 

Reg. Dist, No. ER 

ra peor RESIDENCE (Where deceased lived. If institution: R 
“istrict of Colts’ 


c. CITY OR TOWN (If avtside carporate limits, write RURAL and give nearest tawn) 


ge 4 
tar, 


nce before odmissian) 


filed with 


S vs hesda_(R 26 days Washington HTK & 

2 d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
“ y} ‘OR INSTITUTION ON A FARM? 
3 ‘| U.S. Naval Hospital, »_Md 1138 12th St., NeW. Ys ENO &} 
2 

o 3. NAME OF First Middle lost 4, DATE Month Day Yeor 

- DECEASED OF 1 

3 (Type ar print) Car lous Conrad HAWKINS DEATH August 2 196 
a 

8 

fe 


5. SEX 6. COLOR OR RACE |7. MARRIED [&] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {in ears iF UNDER | YEAR] IF UNDER 24 HRS, 
irthday) F Months] Days | He Fs, 
Male Negro wiooweo} —oowvorceogy | 20 May 1893 Cee il ee |S 


ue 100. USUAL OCCUPATION {Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= | during moat af working life, even if retired) x 
is Tailor Commercial Washington, D. C. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Lucinda SNOWDEN 


Tiersen Pm ple Apel S 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
/|__Yes WwW IL51-16-6769 | (Wife) Mrs. Susie E, HAWKINS (Same As #2) 


18, CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond (c]-} A INTERVAL FETWEEN 
PART I. DEATH WAS CAUSED BY: q Ty js om 
IMMEDIATE CAUSE (o} v. aaa’ awh ite ln 
QUE TO 


Then please remave carban papers. 


3, if any, which ( 


gove rise ta immediate 
catse fo}, stating the under. (OVE TO We nde t 
eineaedy te lente 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port t ar Part fl af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes NOT] 


: The law requires that the death certificate be executed within 24 hours afy 


| ar attending physician. 
3 After this certificate has been signed by the attending physician and completely filled in by Me Fu 


Zz 
Q 
= 
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= 
& 
& 
VU 
z 
fy 
6 
rd 
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20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work 1 


21, | certify that | oftended the deceosed from.__© July, 1936, to.2_ August __ 1920__that | last sow the deceased 


_, and thot death occurred 0902 254M, from the couses ond on the date stoted above. 
ADDRESS (Street, city ar town, state} DATE SIGNED 


August ____, 1256 


alive on_ 


the haspi 


‘OR 
detached far use os the burial-transit permit. 


the registrar priar ta burial, cremotian, ar removal, and in any event within 72 hagf¥ al 


ACTUAL 
SIGNATURI 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2B2 
re MIMENS Gerald I. SHUGOLL, LT, MC, USN 
BY e Qa. Re Enea oN 7b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar covaty) (State) 
ee puriai | 8-7-56 xLington Nat'l Cameter Arlington, Virginia 

. 25) FUNEBAL OI Soe dL ae fere Paras mn yDC_ 
Yea yess) Wet, JARVIS Fundral Home tnd “Ue SE. Bite es 


a ee 


24a. REC'D 8Y REGISTRAR b. REGISTRAR’S SIGNATURE 
8-2-56 (A 
DATE 2 Natt ¢ Cn AAD 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nes, nwt WD 44.9 2 / 


ot 
GS 


« se 
S 3 7 & ye eaea ts hdedai salah (Where deceased lived. If institution: Residence before admission) 

Oo a. 

& 33 (w Montgomer, MARYLAND Maryland » COUN’ Montgomery 
£3 ri i b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oulside corporate limits, write RURAL and give nearest town) 

$ 3 J RURAL oni jive nearest town) ‘ 

Saeie ‘iil Rockville Rockville 

~@ “3 d. NAME OF aaa (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
o Las ? OR_INSTITUTION 5 r ON A FARM? 
cal ee 7 1908 Viers “Mill Rd, -King le 213 Baltimore Road ves] no 
° c m 2 

& t) 3. eee. First rr. lost 4. eee Month Day Yeor 

rd (Type oF print) Martin HEIM DEATH August 18, 19 56 
£ 


Poges 


5, SEX 6. COLOR OR RACE | 7. MARRIED JS) NEVER MARRIED [] [© DATE OF BIRTH 9. AGE (in years [IPUNDER 1 YEAR] IF UNDER 24 HRS, 
A lost birthdoy) ‘ie 
Male White wiooweo[] _—oivorceo ff] Aug. 6, 1871 aN 


Oe, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY] 11. BIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


a 
3 Blgg. Contractor-Ret,| Self-employed | Frederick Co, Md USA 
3 I 3. FATHER’ 5 NAME 14. MOTHER'S MAIDEN NAME 
5 
rs Edward Heim Malinda Kemp 
8 ie WAS Eee — U.S. Bee Kenge 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas. no. oF unknowel If yen, give wor oF dates of service! a : 
: No None Martin C, Heim-Same Item #2 
8 18. CAUSE OF DEATH [Enter anly ane couse per line for (0). (b). and (ch.] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: + ‘9 a 3 CN eat 
§ r IMMEDIATE CAUSE (o} yam Ad Cte AA OYA 1 
§ ; 
2 


45-2.) QUE TO 


caraitan: if any, which (b) eff « aD = Fie 


gove rite to immediate 


cottie (o), stating the ynder. ( OUE TO SS 
lying cause lest, © G i CZ Lew Se 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lfo}] 19. Washurorsy 
aa is 0 No GL 


‘ote has been signed by the ottending physicicn and completely filled in by IF 


Bia, ACCIDENT WAS UNDERLYING C)_[20b, DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port Vor Port IW oF iam 1B) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City oF town) (Covnty} (Stote} 
Hour a. m. is Net sil Nacht, eget etfice big. : se) 
p.m. lot work [_] at work : 


21. | certify that | attended the deceased from____& /_ uf i Biig ae, at, Sake. /_.. 19%x5.L,that | last saw the deceased 
alive on__. Sfl , and that death occurred at. eye /M, from/the causes and on the date stated above. 


MEDICAL CERTIFICATION 


he hospital or ottending physician. 


R: After this certi 


*: 


poge 3 shauld be’ detoched for use as the buriol-transit permit. 


the registror prior to buriol, cremotian, or removal, and in ony event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wi 


4 ae reet, city or town, stote) bos jE SIGNED 
: | |i un Latha l idl. hs 
£a 
32 nimgwaystephen M. Joxed M.D, ___—_Rockville, Maryland = 77 
3 3 ‘22. BURIAL, veer ‘2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City, town, or county} (Stote} 
e : 
4 Burfat | 8/21/56 Forest Oak Gaithersburg Maryland 
- 23. FUNERAL ougcraes SIGNATURE Aboress iV a. 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 AIS (4) obert A. Pumphrey-7557 Wis. Ave, Js ae Ay A 
18M 97/55 \ PUROAN ft TOE hs Z a4 
iam 


7 


P 
| f 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aon 
. 24.90 CERTIFICATE OF DEATH 08450 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress} d. STREET ADDRESS. 


< ($4 Reg. Dist. No. 
S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o ye 0. COUNTY 0. STATE b. COUNTY 
im» #3 \ Montgome peg Maryland Montgomery 
£78 wi b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
esa. RURAL ond gi ft 
ers aan ond give neores! town) 0 he 7 
by Re Olne: 14 days RURAL Silver Spring ~~ 

Ps / 


. 1S RESIDENCE 
ON A FARM? 


‘so Au OR INSTITUTION . 4 
P Aeee /2 Montgomery County General Hospital, Inc. Rt. #1, Bonifant Road yes) No 
2 S 3. NAME OF First Middle lost 4. DATE Manth Day Year 
& 35 (Type or print) Joseph Edward Henderson Stare §=— August 22 19 56 
= eo 5. SEX 6, COLOR OR RACE |7. MARRIED [RX NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= * Vig Doys Min. 
Male White |wiow ft] —oworceeoQ] | 11/9/83 ag er yer 
| i fi0o. USUAL OCCUPATION {Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Jj during most of working life, even if retired) District f Col b: a Pane 
7 Retired--Pound Master strict of Yolumbie Virginia USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert Henderson Martha (unknown) 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address. 
" (Yes, no, or unknown) (1 yes, give wor or dates of service) Yes *, a 
) no Hospital Records & Wife 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).] 


PART. DEATH MeIArcapsr iy ACUte Myorcardial Infarction 


ae eh 
Ni EATH 
5 atte s 


Then please remave carbon papers. 


igned by the attending physicicn and campletely filled in 


= 
3 
od 
3 
3 < 
4 3 
3 3 
3 3 
‘e 3 
8 i 
2 5 
8 = 
£ € 
8 z 
ne FS 
43 : 
3 2 re DUE TO 
= a2 Conditions, if any, which w__Chronic Myocarditis 
3 Eo gove rise to immediate 
5 gS cotse {0}, stoting the under (| CUETO ; 
Perse lying cause lost, w—Hyvertension 
8&2 = 
ed 3 & 2 a Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a) 
SS2FS iS 
i £y¥52 
eas 55 3 
= " = 
Fooas = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
eee & | OR CONTRIBUTING C) CAUSE OF DEATH 
aeeZs & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
2g D565 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote} 
ea 3 Hour o.m. While Not while factory, street, office bldg., etc.) § 
zsiisé = p.m. 19 fot work [7] of work [7] i 
ea5s5 , 
Zz 323g 21. ! certify that | attended the deceased from... St SUA Coie Aan , 19.56. that | lost saw the deceased 
2238 ‘i 
b 2 eee olive on__ ees a 125 Ba, ond thot death occurred ot LO: 454M, from the causes and an the date stated abave. 
F=Os. ADORESS (Street, city ar town, state) DATE SIGNED 
< € 2 : 
-e 3 SeNaton wo, .._Sandy Spring, Maryland 8/22/56. 
c a 
geass PHYSICIAN'S 4 
Rexee NAME (Type! J. W. Bird, M.D. ee ee ee oy 
3 33 z ‘® 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
£52 Ps BURT AY See) | 8/25/56 Darnestown Presbyterian |Darnestown, Maryland 
ofFo t= bhreh _Cemete 
eer 2}. FUNERAL DIRECTQR'S SIGNATURE Sil DDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
b ver Spring, Md, aig Sie ? 
Vs Als ta) ) 4 vate® DAS ier rol Ag $B t“P1-1/ Te 


~~ 


$A NvadNne 


goat 66 OM 


¢ 
ai! 


(3 arao% 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 p 
Ttem 9 FilmG202 6-28-56 et 08451 - 
9540 CERTIFICATE OF DEATH Es 


1s as ele 2 peepee ace (Where deceased lived. If institution: Residence before admission) 
0. Montgomery Co. hanya o.§ "Maryland ». counyMontgomery 


b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest romp 
Bethesda, Md. Silver Spring 


d. STREET ADDRESS e. IS RESIDENCE 
ON _A FARM? 


IN 
1015 Noyes Drive ves F] NOE 
& Middle Lost 4. eae Month Day Yeor 
(Type or print) Lawton Ge Herriman DeaTH = Ausust 18 1956 
5. SEX 6. COLOR OR RACE |7. MARRIECEE] NEVER MARRIED [-] | 8. DATE OF BIRTH DEG Uy Se IF UNDER 24 HRS. 
=F Oe x 
male white wivoweo [] —_—bivorced [J 5/30/89 kee ESA ee ise 
100. Pelee Sec urALoe sd kind et be fe} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring moi of working lie, even stgehr 
Storekeeper = 'G8R. |Services Adm. Deleware Us Be A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Melvin Herriman Katie Walters 
Rs WAS aa U.S. — rence? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
he or en Wh Beene eae eon 
Mrs. Ethel C.Herriman-1015 Noyes Dr. 


ei ty donee Se eee nd 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}-] INTE Ae a 
PANT |. DEATH MDA enee eL__uimonary Hypostasis, bilateral (Pneumonitis ) pe aaye 
x DUE TO 
Conditions, if ony. = w__ Cerebral Thrombosis 


jled 


leath: Page 


de 
= tunerol dir 


& 


carbon popers. Pages I and 2 shauld be 
ter death. 


Then please re: 


gove rise to immediote 

couse (0), stoting the under { DUE TO 

lying couse lost. (c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 


MED? 
yves((] No 
20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Heur™-osdb White Not while foctory, street, office bidg., etc.) ! 
p.m. 19 Jot work (J of work [JF 1 


21. | certify that | attended the deceased from. E ny TD that | last saw the deceased 
alive on__August 18, 19 M, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL y ve 
SIGNATUR' x 4 


quires that the death certificate be executed within 24 haurs afy 


MEDICAL CERTIFICATION, 


~ 
+ 
x 
B) 
= 
= 
= 
“4 
2 
€ 
9 
8 
2 
is 
5 
B 
12 
- 
iS 
a 
o 
D 
eS 
3 
ie 
2 
3 
© 
= 
> 
z) 
: 
Rg 
3 
2 
« 
S 
4 
2 
° 
= 
= 
S 
o 
(= 
s 
= 
< 
4 
iJ 


the hospital ar attending physician. 
detoched for use as the buriol-transit permit. 
the registrar prior to buriol, cremation, ar remavol, and in any event within 72’ haurs 


oy 


taacas _ Edward A.\Krause, MeD. 


No. lan cise ‘2b. CATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
burial 8/21/56 Rock Creek Cemetery {Washington, D. ©, 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATORE——__ 
. y 


The S, H, Hines Co. Washincton, D.C. lam2/-45¢ 


moy be retain 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL 


T 
a 
ze 


3 ‘A nVvayn 


( A fh 175i ( | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 4 5 2 
gra CERTIFICATE OF DEATH trans 7 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


a. STATE b. COUNT) 
\ i MARYLAND hg g. Grew, 
. CH OR Town (it cutie ope ae 2% STAY INb || «CITY ee TOWN (if oulide corporate limits, witte RURAL and give neareal town) 

, ui ond giys negrest 

\ ‘ 4 Zp AES Fou f ( - x 
74 J. 9 b d. STREET ADDRESS e. [= nesibeNce 

; e at fZ. 
Fair pie eam een Misc they, LT NIA $b) ~ BC FE lie ves] Ni 


ELLA 
iddte lost 4. DATE Month Doy Year 
Betas OF 
a e q EMGAT SPL CME id Utter ed 95E 
6. ee 9, OR,RACE |7. mannieD [] NEVER MARRIED [1] YATE OF eipTH 9. AGE (In years PPUNDER 1 YEAR|IF UNDER 24 HIS. 
lost pean Months] Days Min. 
wiowen fy pivorced [] Lh, 


led in by 
Pages 1 ond 2s! 


z 
ae 10a, UAL OCCUPATION Wy) ind of work done| 10b. IND OF BUSINESS OR ae WY re CE (Stote a foreign country) 12."CITIZEN OF WHAT COUNTRY? 
2 3 / during most pf working life, even if retired) Z 
43 ; oo Sf” G263 (Ou Lip ie Si 
13. a "ONANE 14, MOTHER'S MAIDEN NAME 


LZRVES T Ee Lote EF. Vacnigna” 


ee WAS DE! eerie IN U.S. any ED Sep 16, VE SECURITY NO. 7; INFORMANT Address 
| fenraes tye Goo = Y, 
oO” ‘a fE tL Mek F282 EAL LPM OME TOM 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), {b). ol ae INTERVAL BETWEEN 


PART t, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {0} 


Tt DUE TO 


Then please remo: 


the registrar prior to burial, cremation, or removal, ond in ony event within 72 


Canditians, if ony, which 
gove rise ta immediote 

couse {0}, stoting the under. ( DUETO 
lying cause last, () 


quires thot the death certificote be executed within 24 haurs aft 


‘OR: After this certificote has been signed by the oltending physician ond completely 


€ 
a 
524 
So S Parr il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTORSY 
2a5 Q RFORMED? 
é = opis 
= 3 $ ve eT] No] 
Dear) | 200. ACCIDENT WAS UNDERLYING. Oo "] 20b. DESCRIBE HOW 1 WBRY OCCURRED. (Enter noture af injury in Part | or Port il of item 16.) 
3 & [OR CONTRIBUTING T] CAUSE OF DEATH 
Eg2 © | UF EITHER, NOTIFY MEDICAL EXAMINER} 
s fs} —= 
658 S [2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {(Stote} 
on 8 8 Hour a. 9, While Not while foclory, street, office bidg., a 
ay x ey p.m. 19 jot wark (J ot work (7) 
Ease ., ©, 
Sin 21. 1 certify thot | attended the deceased fram__.¥ /.@_____.__, 198K aif (n--. 19xe_festhat | last saw the deceased 
3 
‘e $ / alive on. eer | Zand shat death accurred warn fram the causes and an the date stated abave. 
= 3 ‘ 
73 


RES (Street, city or town, stote} DATE SIGNED 


un Lo boo Vgeucieaad ree. fifa 
mains oe cos VF Lee hpi Ylle ents a 


EE 
eb ‘2b. DATE THEREOS po. NAME OF Cl IETERY OR CREMATOR 22d, AOCATION (City, lawn, of Bele, {Stgte) 
eae 495¢ \/o2 eet al Lhe sara ae. @ SEP 
a 9 wenn 
BE. yee Hea, th 
Lic Lhe TL A Tale he 


Ed 


page 3 should 


may be retoii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL 


dole MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 5453 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7 


tial 


13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME % 
és 
Hy abd eda tomb eee 1290 
we be ag seth be IN U.S. cab Sle lg 16. SOCIAL “SECURITY NO. |17. INFORMANT 
es Bertha Hinkle(wife) pets as Item 2 


18. CAUSE OF DEATH [Enter only one coute per line for {0}, (b), and (c). ] INTERVAL BETWEEN 


ONSET AND DfATH 
PART. DEATH MebIATe cause fo) _ COrebral hemorrhage and laceration 


DUE TO 
Condition, it ony. =I bullet wound in left skull 3 hrs.10 M 


eg ioe 
3 2 5 SAS 
3 3 & 1 er. OFDEATH ~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
COUNTY 
2 ie § ! % Montgomery manvtano |] STATE 75 Land b. COUNTY 
ra o 3 \ b. ity OR TOWN jit ovtside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
2 I) ee ry a Z ? 
: = x ey pe ars. Ba pmore 7 
3 he d. NAME OF HOSPITAL OR INSTITUTION (If net in hospital, give street eddress) d. STREET ADDRESS = 1S RESIDENCE 
Soe, © 7 Montg. Co. Gen. Hosp, 22 i Tein) 
= a / ra . K = 
i} e 
e- So 3. NAME OF First Middie Lost 4, DATE Month o Doy Yeor 
wess ‘DECEASED ‘ d OF 
See Cypeorpinn Hubert Bertra nd Hinkle | DeatH 8/19/56 9 
a : a 5. SEX 6. COLOR OR RACE |7- MARRIED ct NEVER MARRIED Oo 8. DATE OF BIRTH 9 aa iF UNO TYEAR| IF UNDER 24 HRS. 
= " U Min, 
vie ma le | white [woowen over O 12/16/31 ve 
a HE 10a. USUAL athe Hots ind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fore country) 12. CITIZEN OF WHAT COUNTRY? 
oon during most of sess lite, even if retired) 
S32 Vi imi USA 
ase 
3% 
2 


File 


farm PM3. Page 5 may be retained for your fi 


sit permit. 


rial-tran: 


gave rise to immediate cove 
(0), stoting the underlying( DUE TO 


auld be executed within 24 haurs after death. 


2 5 

3 of cause lost. (o 
olf 3 ; PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ee 
Z 3 oF 5 ves] NO 
3 g 3 8 : a CAUSE WAS |b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part Il af item 18.) ‘ 
ExEz cls ea Self inflected 22 rifle bullet wound in left skull 
gered S [20 Ts OF INJURY Month, Day, Year 120d. INJURY — 0. PLACE OF INJURY ae. arr | T20f. (City or town) (County) (Stote) 
Zie° | 4¢80%% 8/19/86 [its Mott ‘Pete i Burtonsville Montg Md: 
pele 21. certify that | took charge of the remains described above, held an Autopsy [_], Inspection G Inquiry [gy and find that 
Phe: death resulted from: Natural causes [7], Accident (], Suicide J, Homicide [], Undetermined cause []. 
Se Sarentink é a a ee q 4 Swale is ya mp, CHIEF MEDICAL EXAMINER (] Ae ae 
= 3 3 23 / ASSISTANT MEDICAL EXAMINER [[] — 
pee ry 8 NAME (ype) Frank’ J. Broscha rt DEPUTY MEDICAL EXAMINER [5 8/19/56 
B2i2 = 70. BORAL, en 2b. DATE THERE E OF PEE By LOCATION {City ty, at county) (Stote} 
gitot [BRT cog aye < [Short Yrecbace Ee - 


n. FUNERAL DIRECEO IGNPAURE - ey) ; ADDRESS. ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 2 
. ALLE. f x —_ 2 
i |e genaetaanane yn SLD SEAS = Ala 
5M 9/55 Ze af E f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8593 CERTIFICATE OF DEATH neo, vin, OSES | 


J 
& , th ee Ae ecall ra ee (Where deceosed lived. If institution: Residence before admission) 
‘ oO. ° Z 
ay Montgomery MARYLAND District of Co1tsitts" ? 
= | ay, b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 2 URAL o 1d give nearest town) + 
2/52 Bethesda,” (Rural) 9 Days Washington ATX 
= 2 a. NAME OF HOSPITAL (not in hospital, give sireet oddress) ‘d. STREET ADDRESS os RESIDENCE 
& U.S. Naval Hospital; Bethesda, Md. 2325 Tracey Place ee nee 
5 . NAME : 
o 2: DECEASED First Middle low 4 ee Month Doy Yeor 
3 {Type 0° print) Carl none HINSHAW DEATH August 5 1956 
3 
oO 
& 


‘$. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
6S birthdoy) Hours Min: 

Male White winowep[] _—oivorceo] | 28 July 189% 2m. 

100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

U.S. Congressman U.S. Government Illinois UsSe 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William WENHAM  HINSHAW Anna Williams 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fes, 90. oF unknown) Itt yes, give wor or dates of service) 


No hs Unknown (Wife) Wilberta R. HINSHAW (Same As #2) 


18. CAUSE OF DEATH [Enter only one cavte per line for (0). {b). and ( INTERVAL BETWEEN 
N je s DEATH 
PART I. DEATH WAS CAUSED BY: yocauol la, LOeLe 


IMMEDIATE CAUSE (0} 


Then please remave carbon papers. 


) . , OC mn ne 
K puto PI euemorucr ) welee PD (aga nom aebrourn) 
Gonaitionsnifieny,, catch i 
v to immediote 
co¥se (0), stating the under- ( DUE TO 
lying couse lost. ©) 
Parr Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
gentulhiynd a Tew spelicade ZS wrvute tact L Ar Tee Dro, eB no 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Patt | or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [1] ot work H 


21. | certify thot | attended the deceased from_.2/ July, 1920_, toa August 1920 that | last saw the deceased 
20P m, from the causes and on the date stated above. 

ADDRESS (Street, city or town, stote) DATE SIGNED 
mo, U.S. Naval H 


ICIAN: The law requires that the death certificate be executed within 24 haurs 


MEDICAL CERTIFICATION, 


TOR: After this certificate has been signed by the attending physician and completely filled in by she funeral 


detached for use as the buriol-transit permit. 


the registrar priar ta burial, crematian. ar remayal. Pa event within 72 haurs after death. 
ew 
. a 


y the haspital ar attending physician. 


~ 


Ramettyes Bruce L. CANAGA, Jr.CAPT,MC,USN 5, Naval Hospitai, Bethesda, Mi. 


Ro. lad teen ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Vs i 
Buriat 9 August'56 | Arlington Nat'l Cemetery |Arlington, Virginia 


ef EAL DIRECTS, SIGNA] aopréss Washington, DC | 20. réc’p BY REGISTRAR [aby REGISTRAR'S SIGNAT 
ed ; Bh ge 4756 Penn. Ave., NeWe pate 876756 io 2 Po.§Sessol 


page 3 shaul 


TO HOSPITAL CR ATTENDING PHYS! 
4 


3 
4 
52 
Eo 

2 


MARYLAND STATE DEPA\ TMENT OF HEALTH—BALTIMORE, 18 
em 0, Sees Bar Cer i849 
OR CERTIFICATE “OF DEATH 


ond 
‘ 


= ae és 4 Reg. Dist. No. 
D> 3 5 poet ale ar 2 fe ett a (Where deceosed lived. If institutian: Residence before admission) 
o 8 °. ®. b. COUNTY 
58 Montgomer i ita Maryland 
£ x) 3 / b. CITY OR TOWN {If autside'carporate limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
8 3s i _ RURAL ond give nearest town) 
ese fA LX Bethesda Rural |7 hrs 17 min Indianhead : 
fo Me ne d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
* rm» OR INSTITUTION 41 10 ON A FARM? 
= 7 U.S. Naval Hospital Trailor # Yes [] No LF 
~ 
5 _» ) |. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
es } |" peceaseo OF 
F, (ype er prin) = Anna Darlene HITE bkaTH = August ah 19 56 
Es S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 lost birthdoy) Bos TMi 
Female White |wirowen tj)  owvorceo) | g-2),-56 yet ul edd 17 
10a, USUAL OCCUPATION {Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
doring most of warking life, even if retired) 
None None Bethesda, Maryland US 


ve carbon papers. 
2 hauts ofter death. 


= 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\ Alfred Dale HITE Frances Mae HAuu 
No Me = Same as Item 2 


18, CAUSE OF DEATH [Enter anly ane couse per line for {0}, (b). ond {c| 


PART I. oii’ WAS CAUSED BY: 
IMMEDIATE CAUSE {a 


ae BETWEEN. 
ONSET E. 


Then please 


> 
a 
= 
2 
al 
> 
s 
<7 
r 
3 
9 
8 
2 
: 
i) 
© 
= 
a 
gS 
z 
a 
3 
eS 
a) 
€ 
2 
3. 
2 
= 
> 
ze) 
: 
ped 


ENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs oft 


£ 
¥ 
e 
g DUE TO 
a2 Conditions, if ony, which re 
Eo gave rise ta immediate 
gs catse (a), stoting the under- ( OVE TO 
eed lying cause lost. © 
= ol a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. SEs ose 
noto = 
£35 i 3 yes () NOC] 
Pose = | 200. ACCIDENT WAS UNDERLYING [)_ 120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Part Il af item 18.) 
geo" & [OR CONTRIBUTING C1] CAUSE OF DEATH 
aera 5 | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
85 & |20e. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED _[20e, PLACE OF INJURY (Home, form {208 (City ar town) (County) (tote) 
23 6 Hour a. m, While Not Cael foctary, street, office bldg., it 
2 & = p.m. iat work [J Oe work 
asty 
Ps 21. 1 certify that | attended the deceased es Sd oot, PE, (ae 19.50.,that | last saw the deceased 
33 
$5 alive on_ 24. _--- 12_56.__, and that death occurred at 10:30AM, from the causes and on the date stoted above. 
BB 7 
S35 ADDRESS (Street, city ar town, stote} DATE SIGNED 
eo: sh wo. USNE_NIMG Bethesda, Maryland 
OSD 5 
2853 PHYSICIAN'S ’ 
Zezit NAM (Fyee)_Je He MAZUR LT MC_BBWR USWH_NWMC. Bethesda, Mexyland 
B8E°° 2s. BURIAL, CREMATION. | 2. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
~D af 
aes g 56 Arlington National Cemetery Arlington, Virginia 
ace! e 2a, REC'D BY REGISTRAR | Fai) REGISTRAR'S SIGN 
VS ATS (4) 
Yeu yess" pate25_A 


death: Page 4 


24 haurs off 
Pages 1 and2 sh 
a) 
w 


OF: 


Then please remove carban popers. 


}: The low requires that the death certificate be executed within 


c nding physician. 
R: After this certificate has been signed by the attending physician and completely filled in by 


he haspite! or of 


€ 
2 
3 
5 
: 
°o 
F3 
3 
g 
oe 
<= 
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5 
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j 
5 
o 
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page 3 should be ‘detached for use os the burial-transit permit. 


moy be retoi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
tl 
TO FUNERAL oils 


Bs 
bay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
C8456 


s R494 CERTIFICATE OF DEATH Reg. Dist. No. 


Racine LF ere elas Sg (Where deceased lived. {f institutian: Papiderce, before or odmissi 


- $I b. COUNTY veor 
MARYLAND " 
ZZ LE signe ‘a 


b, CITY OR TOWN (If outside caro imi! i ¢. LENGTH OF STAY IN Ib , CITY ORTOWN {IF autside corporate limits, write RURAL and‘give et zi 


RURAL and give neo 
; br- LG: Hyattsville 
a. Sa ee (tf nat in hospital, give street address) d. STREET ADDRESS IS S RERDENCE 
Ol 
‘ 2609 Nicholson St. ves] no 


3. NAME OF i Middl t 5 
DECEASED bad lost Month 


Yeor 
(Type or print} bhp be () Pe o 19 Co 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [If UNDER] YEAR| Tf UNDER 24 HRS, 
; Tost Vag niortna 7Days Yi 
42 fate 2 winoweo] —pvorceo ] | Aine ~ 


10a. USUAL OCCUPATION (Give kind of work dane| 1b, KIND OF BUSINESS OR INDUSTRY |11. TaRWOEE (State or foreign country) 12. CITIZEN OF WHAT Sa 


during most af working life, even if retired) 
SS. A, 


"~ FATHER'S be 14, MOTHER'S MAIDEN NAME 
VS fSe? LEE im LO CLASSE ELA z: = 


5. WAS Lee INU; ARpeB FORCES? [ie SOCIAL SECURTY NOW] 1 EORMANT™ Ade Akg GHBMMP PIC A 
[sta rel > eed UU ye, give wo dotes of service) bt des Z ta 
SMP LAE ~~ 


INTERVAL ye 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


QUE TO 


$, If any, which e 
e 1a immediate 
cause {a}, stating the under ( OVE TO 
lying couse last. (ch. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a}|19. WAS AUTOPSY 
PERFORMED? 
yes [J NO a 


200. ACCIDENT WAS. RGERETING, A: ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port (or Part Il af item 1B.) 
OR CONTRIBUTING 1] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm. £204. (City or town) (County) (State) 
Hour an, While Not mite factory, street, affice bldg., etc.) 
Pm. jot wark [J at work H 


21. | certify that | sm the deceased aS 4 pple, 1953 ide x, Sy LLef).., lo Gathat | last saw the deceased 


MEDICAL CERTIFICATION, 


alive on_____ --, and that death occurred otf aM, fram the causes and an the date stated above. 
SS (Street, city ar tawn, state} DATE SIGNED 


NAME (7 
Tia. i. cETER ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
remation 8-21-56 Washington San.& Hosp. akona Park, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE aes Bho. RECLD-BY REGISTRAR REGISTRAR'S SIGN. 
Re A. HARE tik (fs or Z/23 {4G B Ldap hic 


ell 


sificote be executed within 24 haurs aff 
Then please remove carbon papers. 


quires thot the deoth ce: 


the hospito! or ottending physicion. ‘ 
: After this certificate hos been signed by the attending physician ond completely filled in by 


hed for use os the burial-tronsit permit. 


OR: 
detoc! 
the reglstror prior to burial, cremotion, or removal, and in ony event within 72 hours after death. 


* 


moy be retain: 
page 3 should 


TO HOSPITAL OR. ATTENDING PHYSICIAN: The law re: 
TO FUNERAL DO 


~ ge \ 
> 5 7 yi A; Lee al DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o " o. 
wee Montgomer: MARYLAND Dir, ea 
£3 7 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g..8 RURAL ond give nearest town) 
Ces Bethesda 27 days Washington 
@ 2 d. Sp errinoee {If not in hospital, give street address) d. STREET ADDRESS e. oa eee ; 
is The Clinical Center, Bethesda 1, Md. 175 Lanier Place, N. W. ves] NO] 
6 3. NAME OF First Middle lost 4. DATE ‘Manth Doy Yeor 
3 (Type or print Sarah Adele Holgmann viatH ~=—s August 26 19 56 
Dp 
oO 
FY 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 b8 
8545 CERTIFICATE OF DEATH ik 540 4 Wi 


5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED ["] | 8. DATE OF BIRTH 9. peas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
+ . irthdoy! i Min. 
Female White winowen (X __vorceo) |April 29, 1887 Gear. er a Mla in 


i \ 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
‘|  Dressmaker Garment Germany U. S. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Moses Neuberger Meta Rosenfeld 


1s WAS | ysta Pes al u. | SJARMEDE cee? 16, SOCIAL SECURITY NO. |17. INFORMANT Medical Record addres 
‘ BF nike yen gi “ 
) | No 579,16 9674 |The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one cause per fine for fo), (b), on; teh] . i Quer ae eh 
K 
PART I, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (oL_S J Ce ene JF) Ot ccere, WAL 


DUE TO 


Conditions, if any, which ©) 
gove rise to immediate 


couse {0}, stoting the under. ( SUETO tons 
lying couse lost. z a 7 Ae. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUYS }OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. arora. 
¢ 


ass yest} NOT] 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I! of item 1B.) 
‘OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
[20c, TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (Stole 
Hour 9. 9, While Not while foctory, street, office bldg., etc.} 5 
p.m. 19 fot work (J ot work [7] 


21. | certify thot | attended the deceased from__. duly 30, 19.56, ta_ August 26 | 19.50. sthat | last saw the deceased 
alive on August 26, 1256, and that death accurred ot L205 


> Pu, fram the causes and an the date stated abave. 


- ADDRESS (Street, city or town, state) _PATE SIGNED 

1 | |e wo, The Glinical Center = ed USE 
! Lea . ; National Institutes of Health ~~ a 
Nanette (“Clyde 0, Brindleyy M. De Bethesda Ih, Maryland. 


No. FEMGUAUGRED Z2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
: 
Burl 8/28/56 Mt. Lebanon Cemeter Hyattsville, Md. 
1 


ee FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Za, REC'O BY REGISTRAR’ | 2. REGISTRARS SIGNATURE 
eee g Se Sts Ne Tei 80-5 6 as de Le ha 


J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 § 4 i: 
- 8596 CERTIFICATE OF DEATH Pen 498 


ad 


< cx 
. bE j instituti idence before odmissi 
5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before on) 
2 By ©. COUNTY MONTGOMERY marviann || STATE &. COUNTY MONTGOMERY 
32 
£ Bo b. CITY OR TOWN (If autside eorporote limils, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (iF outside corporate limits, write RURAL ond give nearest town) 
3 ee ee - Tor fawn) 2X 
A? 2. g on esr One y fe y ohete 
4 ‘ ~ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
2 
a) a ‘OR INSTITUTION ON A FARM? 
eyes Russell Rest Home ves [No if 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a sos 
a 2, (Type or print) CARRIE HOPKINS DEATH Aug. 3 19 56 
< =8 
ess $. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH PURGE lin gears [IEUNOER nae cE UNDER a ARS. 
= 2 lonths] Days | Hour 
EOS 5 Female Colored |wioowe g ovorceo] | Unknown I879 yn. . 
2 & oe 10a. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OF INDUSTRY /11. BIRTHPLACE [Sto or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
oS gos luring mgst of worki even if reti 
ge ome stLo Maryland UsSeAe 
3 ie 8 3S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Fe 
g £26 Dick Copeland Elizabeth Brown 
& 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= 4 (fos, no, of uaknpnn) Gl yen ile wear: aptos of service) / 
a: | ## FREE sigidiaided Mrs Maggie Dwyer Laytonsville, Md 
$ ee 
« £ 
3 8 18. CAUSE OF DEATH [Enter only ane cavse per line “py ond (<}.] i INTERVAL BETWEEN, 
§ as wee 
vu say PART 1, DEATH WAS CAUSED BY: it we, ee 
ee : IMMEDIATE CAUSE (o] Ar Ce “fee Ld ae 
5 =F? Ly DUE TO } rs Y * be . 
eS Conditions, if ony, which ow UA1hAn—2 linet ond ~ OFA) 
3 ZEO gove rise ta immediote DUE TO 
= Cm . 
5. Shs cotse (a), stating the under. ti “ 
g¢ a a lying couse lost. ©) C4 er he feat eta) 
2385 ° 5 Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBURG TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1o}/19. WAS AUTORSY 
2 sasa Ale 
‘ean 6.05 < Yes(] no] 
eaoo0 g 
Fonas = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il af item 18.) 
Be 7 s [OR CONTRIBUTING [) CAUSE OF DEATH 
faces © [UF EITHER, NOTIFY MEDICAL EXAMINER} 
ssect* os Z 
2o5es & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [200 PLACE OF INJURY (Home, form, | 20f. (City or town) (Countyy (Stote} 
S52 es a Hour o.m. While Not while foctory, street, office bldg., etc.) 4 
Z5EPE = p.m. 19 fot work [J ot work OJ te 
oe pte 7 = ea ; % F, 
Zes25 21. | certify thot |/Atigndetl the deceased from -7 if, WE to Sf AY. 190i phot | lost saw the deceosed 
28ERs : BS f 
8 <£ S alive on___ fA Jp, 12 de, ond that death occurred ata iM, from the causes ond on the date stoted above. 
E £ ty $ = “ 4 ADDRESS (Street, city or town, state) poe F ppg 
aa UH / . . 
-& ACTUAL 
Ge 5 das 
x £5 / SIGNATURI M0. thei Af aoe if. > 
ogeze J./ We Bird 7 4 
2 B5 PHYSICIAN'S, oe” Me r 
22233 maces De Sandy Spring Maryland A 
BSEO oD 220. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote} 
05532 REMOYAL (Specify) " 
Es2 es Burial Aug.6 I956} Brooke Grove Laytoneville, Ma, 
cea es 2g°FYINERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b REGISTRARS SIGNATURE <2 
4) é A —, — 
vss Laytonsville, Ma. lon 9~//-S5% fut ( Jawt, 


GD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 9 4 51) 
8507 SERINE ATE OF DEATH Reg. Dist. No. 2G 


i fi ur fou o pees pee (Where deceased lived. If institution: Residence before odmission) 
o. a. b. COUNTY 
Montgome i asia tirg g Finda ccomack 


b. CITY OR TOWN (If outside corporote limits, write |e, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oubide corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 4 
Bethesda 20 days Chincoteague 


d. NAME OF HOSPITAL (If nat in hospital. give stree! address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


ie nical Genter ,Bethesda Md 106 Smith Street ves (} No fx 


3. wer First Middle lost 4. DATE Month Day Year 


{Type or prion Robert Lee Hudson BeaTH August 74 1956 


5. SEX 6. COLOR OR RACE [7. MARRIED Ei NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE in year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ke 
Male White _|woowetj —_ovorcto) | February 22,1901 ie 


10a. USUAL OCCUPATION ice kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Seaman Shipping Virginie U.S.A. 


¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joshua inaec Cordilia J.Taylor 


lis nile SOCIAL SECURITY NO. ]17. INFORMANT 6 Medical Record *™ 
) Des 22705-7862 | The Clinical Center,Bethesda 1), Md, 


1B. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), and -) , INTERVAL BETWEEN: 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) 


Whe DUE TO 
Conditions, if any, which 
gove rise to immediote 
couse (a), stoting the under. ( CUETO 


lying couse lost. (¢) 


Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
yes No] 
20s. ACCIDENT WAS_UNDERLYING {7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port ti of item 16.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (Stote) 
Hour 0. n. While Not ae factory, street, office bldg. etc.) 
p.m. jot work [[] of work t 


21. I certify that | attended the deceased from __.tu]y. <n 1986, to_ August. Vege 1P6__that | last saw the deceased 
alive on_.Angust 7, __, 1256__.,..ond 9 occurred ata =P M, from the causes and on the date stated abave. 


ty ADDRESS (Street, city or town, siote) DATE SIGNED 


fd 


i 


Poges | and 2 snvuld be filed with 


ficote be executed within 24 hours off 


Temave corbon popers. 
hours ofter death 


Then 


the registror prior to buriol, cremotion, or removol, ond in ony event, 


MEDICAL CERTIFICATION: 
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letoched far use os the buriol-tronsit permit. 


* 


page 3 should 


hey a! = 
. Bethesda Md, 
Maeetive.___ Richard J.Sanders, M.D. Bethesda Uy May 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF v Re. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or sue Ls {Stote) 
Sao” 10,1956 Family Cemetery Chincotea sl. Va: 
ADDRESS ‘2da, REC'D BY REGISTRAR pb. REGISTRAR’S SIGNATURE’ 
Nite tt. sedibyad557 Wise. Ave- Bevpmedg, te 10, 4 
v ee MR 


moy be retoin: 


TO HOSPITAL OR ATTEND! 
TO FUNERAL D! 


a 
> 


ES 
Rta 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 846 
ize 249 CERTIFICATE OF DEATH iy, 


Reg. Dist. No. 


Sn 
hi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceoted lived. If institution: Residence before odmision) 
yas ) MARYLAND , be COUNTY 
>. ft Cie cF 
b. CITY OR TOWN [IF outsid aa limits/write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN <3 adlecistemtparale linite oie QURALGRI Guapo RR 
oe ‘ond give nearest bata) 
(7716 


foat= — Spain 


leoth: Page 4 
ineral directar, 
ld be filed with 


* 


Sete OF "HOSPITAL (lf Tot in Fas give street oddress) d. STREET ADDRESS. e. 1 RESIDENCE 
OR IRISTUTU TSO . fé ON A FARM? 
ach ttie tm 210 Labia, + Mees ache af A Queen ves] NOT 
3. NAME OF First midhile lost 4. DATE Month Pn 
DECEASED OF 
{Type ar print) a NMA hj , 74} DEATH / w3st 
5. SEX 6. wen ORRACE |7. MARRIED DG NEVER MARRIED [} |B. Ga = BIRTH 9. AGE (In yeors [IFMNDER 1 YEAR] IF UNDER 24 HRs. 
lost birthdoy) lanths 
wipowep [] _bivorcto [] oy yn Ea 


10a. USUAL OCCUPATION (Give kind of work done) 10b, RIA OF RO SIN ac QR! JOUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) ae 
M4 eR bend ‘ } ae ae Bnw.Tian 


13. FATI eR’ 'S NAME 14. MOTHER'S MAIDEN NAME 


datho Ebrahim Ameeran (ne lect tame) 


1s. WAS EEA EVER IN U. S. ARMED. oes 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Fes, 90. or unknown) IIf yet, give wor or dates of ‘ 
WK noisy =< Qu. : Ce = 


1B. CAUSE OF DEATH [Enter only one couse per Tine for (0), (b), pnd {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 1 ONSET AND DEATH 
IMMEDIATE CAUSE (a] 


DuE TO. 


— 
Canditions, if any, which (b) Axle es pee: 


Then please remave carbon popers. Pages 1 and 2 si 


— 


IR: After this certificate has been signed by the cttending physician and completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 haurs a’ 


€ 
= 
s 
‘o 
i 
5 
2 
Rg 
¢ 
£ 
3 
e 
2 
= 
€5 gove rite ta immediate 
: gS ee (0). Be the under. ( DUE TO 
e*<= ying couse lost. ©) 
Seeeie apingicouss late 
3/3 Se. 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> Cw = 
$uté 
a6o6 3 yes] No py 
Ea $ = | 200. ACCIDENT WAS UNDERLYING C)_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
2 a a OR CONTRIBUTING [) CAUSE OF DEATH 
sees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ty : 2 
SESS & [20c. TIME OF INJURY Month, ei Year {20d. INJURY OCCURRED =| 20e. els OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
6-225 3 Hour a. n. While Not “tile foctory, street, office bldg., etc.) | 
3 =e = p.m. Jat wark [[] at work i 
=z. SS e, re, 
Sea 21. 1 certify that | ty the deceased re 22 ae Wake, tos 2 ~2.& 19... Uthat | lost saw the deceased 
823s 
2 2 
fi $e alive an__$= h- 2 Ifo Sie a , and thot death occurred ath.473" 6M, fram the causes and an the date stated abave. 
£ a ZL. ¢ ae 19s (Street, city or town, stote) TE SIGNED 
atte ACTUAL ; 4 7 afr, 
£: / | |stenatun An Ce = MD. © CANN Bore a? >. 
£62 i 
218 PHYSICIAN'S . 
eg |_iName ttye)__Ar Thue _£, Coun ee ee es Hak 
52 of 22. BURIAL CREMATION, | 2b. DATE THEREOF Tate 8 rea eect (a Ze. DATE pee Zc. NAME OF OF CEMETERY is ¥ 2 |ATORY 2d. ra (City. town, ar county) (Store) 
z2Po ‘AL (Specify) r) a 
ze ge PST Anns 3, OR = Pa A TANIA! DAL 
. 23. FUNERAL DIRE =; ‘F5IGNATUR ADDRESS A 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Al5 (4) "4 -J37 V4 
Yeas) ewe, Kas, dake PSE Zz Ll) vate Kf  - 2 "pei feze 2 De 


val 


MARYLAND DEPARTMENT OF HEALTH—BALTIMORE, 18 0846 1 
8508 CERTIFICATE OF DEATH are, my, 


for, 


~) ge 
& = Ke we 2 i rahe ec (Where deceased lived. If institution: Residence befare admission) 
2 ¥ a. b. COUNTY 
* | Ydonte omer MARYLAND Weryland Montgome 
£ a b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give rearest town) 
2 Pa RURAL on gi cecuconn) 
CYs2 orbeck, life Norbeck. 
S Sg d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
& in OR INSTITUTION ON A FARM? 
z sis yes (] No GJ 
e 
oS 3. NAME OF First Middle tot 4. DATE Mani Day af 
- DECEASED 2 OF 
ri fyeorpin) William Henson Johnson or, August 17 we 
é 


5. SEX 6, COLOR OR RACE [7. MARRIED [|] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in yoor [IF UNDER VEAR]IF UNDER 24 HAS, 
thd : 
male colored |wiowe my pivorcep [] May 25,1894 63 pea ei pice lle 


/ Wo. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Laborer Maryland U.S.A. 
v4 43, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
, Henry Johnson Eama Johnson 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes, 0, oF unknown} (UF yes, oe or dates of service) 


George E, Johnson Gaithersburg, M4, Route 1 


INTERVAL BETWEEN. 
ONSET A DEATH 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (6), and {c)-} 


PART! DEATH Was cauDey: Acute Nephritis Anuria Coma 


dUETO Diabetes Mellitus 


Conditions, if ony, which 
gave rise to immediate 
cause (a), stoting the under, ( DUE TO 


lying cause fost. ) 


Then please remove carbon papers. 


and Hypertensive 


igned by the attending physician and completely filled in by 


et bidg., otc.) | 
H 


rd Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. yaSTRUTORSY 
& t ae ves no 
= | 200. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Hl of item 16.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH SS 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

$ PLA, form, | 20F. (Cil {County) fore) 
ray 

3 

= 


20. TIME OF INJURY Manth, Dey; Year | 20d, INJ! Occul 206. 
Hour a. fi While Ni ile, 
p.m. 1 Jot work Chat work 


21. | certify that | attended the deceased from, 
alive on_. HUG © _ 1? Bei te 1228, __, and that death occurred at 2! 


, 1942 __,that I last saw the deceased 


2PM, from the causes and on the date stated above, 
ADDRESS (Street, city or town, state) DATE SIGNED 


y the haspital or attending physician. 


i 


page 3 shauld Be detached for use os the burial-transit permit. 


reaician's Webster Sewell, M.D. Norbeck Rt. i Silver Spring Md. 


iG 
‘72a. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
RI 
8/21/56 Mt. Pleasant, Norbeck, Mi, 
Ft " i! FGA ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
eee LAMY OST, AVRgakville, Mi. pate 22 “5 eG Leki Je im 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours ofter death. 


moy be retai 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hou: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08462 
250 CERTIFICATE OF DEATH Ne > ye 


emul 


eee 

% 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

oS 8 °. Vv 2.5) E b, COUNTY 

3 32 Ho e fo) MARYLAND ; 

ery b. CITY OR TOWN (If outside carporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If autside corporate limits, write RURAL and give nearest fawn) 

8 s a RURAL and give nearest tawn) f 

a S Baw WAS HIME To nr | 

m8 Z_NAME OF HOSHITAL if nal in howpilol, give street odarex) d, STREET woos «. 15 RESIDENCE 

a OR pes 1ON ON A FARM? 
a YEBAA BER ALIC 4 ves D) Nos 
5 
3 
2 


3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
+ aged * wy 4 A a : 
tree sein te (ec CATH ELL) KAME| Pan Y Ww SK 
5. SEX 6. COLOR OR RACE |7. MARRIED JR) NEVER MARRIED [_] |8. DATE OF BIRTH ie {in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Ooys Min. 
wioowed [] Divorceo [) (af oO 45 yor 10. | see 
10a. USUAL OCCUPATION (Give kind af wark donel10b. KIND OF BUSINESS OR INDUSTRY |11. BITHPLAC! (State ar fareign cayntry} 12. CITIZEN OF WHAT COUNTRY? 
J during mast af working lite, even if retired) = 
e Re DL. MAVIE COAA) Chevy Chase, Maryland C% 
13. FATHER’S: Ahn 14, MOTHER'S MAIDEN NAME 
, — N a 
~Jo f D s/o Ac Jal O-COWNO 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Ye, 90, oF unknown} (if yes, give wor o dates of service) sf ALE: TAME S So Ate JUS LE sBCe7¢ P| 
2 & Q 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and fe TateRva cr en 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


DUE TO 


thin 72 haurs after death. 


x 


Then please remave carbon papers. 


rt 


quires that the death certificate be executed within 24 haurs a! 


the hospital or attending physician. 


Conditions, if any, which 
gave ri ta immediate 
cause (a}, stating the under. (| DUE TO 
lying cause last, 
Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Z Ne Lhe a Q O po (U3 Yes] NOD 


20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOWAINJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 18, 
‘OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
ey 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
Hour a. 9. While Not while factary, street, affice bidg., tc.) | 
p.m. 9 fat work [J at work J H 


21. | certify that | attended the deceased from._..____..-_-..---_, 1990. F to. rele 19.2f2_,that | last scw the deceased 


alive on___. ae | wih, and that death occurred ota. A 22 em, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state} DATE SjGNE 


, ee Ahad S/'7/SE 
mews Leo NM, R dD. Berne ssa , JY 


ee SSS at Le Oe 
22a, FeMOvAN Best 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
At (Specify F F ; os 
Burial 8/21/1956 Arlington aan Arlington Birginia 
haere tA Coat ” 57 Pri tae and a 2do. REC'D BY REGISTRAR 2db, REGISTRARS SIGNATURE___,. 
YE AIS obert umphrey-7557 Wis. Ave, Bethesda, path- 20-4 ¢ WA iW. Ltn fA 
r/ 


‘OR: After this certificate has been signed by the attending physician and completely filled in by @ 
MEDICAL CERTIFICATION 


* 


Poge 3 should be detached for use as the burial-transit permit. 


ACTUAL 
SIGNATURI 


the registrar priar ta burial, cremation, or remaval, and in any event 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eK, 
8459 CERTIFICATE OF DEATH ow FO463 


a’ 


5 
e 
$ 
g 
3 
4 
2 
5 
= 
uv 
2 
°o 
g 
° 
Q 
3 
) 
€ 
8 
3 
é 
‘4 
5 
3B 
5 
a 
2 
& 
a 
g 
D 
2 
2 
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< ce 
% g 5 i os. Ys PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 8 0. COl b. COUNTY 
“ 53( ¥ ) ‘Uontgomery MARYLAND rylend SHotte omery 
€ Bs\ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rfearest town) 
2 s ae a ee ‘ond give nearest town) . 
52 . ookville : ka¥s) riha Rockville, 
BE 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) “ d. STREET ADDRESS e. 1S RESIDENCE 
[-) Led a OR INSTITUTION ON _A FARM? 
pe 118 North Lane 118 North Lane., ves (] No Gt 
es e 6 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
st - 2 . 
Sas (Type or print) John Alfred King DEATH Aug. 23 19 56 
2 ae 3. SEX 6. COLOR OR RACE |7. MARRIEDFE] NEVER MARRIED [-] | ©. DATE OF BIRTH eaner i easit UNDER I YEAR| IF UNDER 24 HRS. 
= = lost, Bu ay; Da; Hi in, 
3 Bi Male Colored |wiowe pivorceo] | Aug. 1, 1887 8 yn. bier Magadl ee 
2 & ge 100. Ree Secu eN ies kind eon 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 set luring mast of working life, even if retire 
eae 3 J raberere Maryland U.S. &, 
8 cfs 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 533 Simon King Laura Crockett 
5 fo 
2 § 8 3 1, WAS DECEASED EVER IN U: S. ARMED FORCES? [14. SOCIAL SECURITY NO. [17, INFORMANT 18 Noth 
= 6 fan, nO. OF unknown} Yes, give wor or dotes of service) ie 
& pfn 212 18 8629 Mrs Fannie King ASS NOTTS Lge, 
2 £2 
3 Es : 18, CAUSE OF DEATH [Enier only one cause per line for (0), (b}. ond (c).] INTERVAL BETWEEN 
0 26 PART |, DEATH WAS CAUSED BY: OO ab 
Pets IMMEDIATE CAUSE (o} 
5 =F DUE TO 
3 
= 3% Conditions, if ony, which 
3 E gove rise to immediate 
558 cause (0), stoting the under. (DUE TO 
Per- lying couse lost. (). 
Shere PA Ra 
5 ot 3 8 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. Ree 
Sb ee - 
£5 < 

e835 5 ves—] No{} 
Foot 2 = | 20a. ACCIDENT WAS UNDERLYING (]__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por | or Port Il of item 16.) 
Pee, & | OR CONTRIBUTING (] CAUSE OF DEATH 
Z2e2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
Zsze & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, farm, | 20F. (City or town] (Count Stote] 
acs § ty » ( iv) (Stote) 
S529 a Hour 0. 71, White Not while factory, street, office bldg., etc.) s 
Eo Es g p.m. 19 fot work [J ot work [} t 

: 
os .s F - : 
zeiz 21.4 ify that J attended the deceased from,_...___.--.---__., 19____, to. 2 f/f > 3. , 9 Abe.,that | last saw the deceased 
aL<e " 
Zee 3 a all meee, WRAY 2. and that death occurred at. 5:1 “=_.M, from the causes and on the date stated above. 
E=O3 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
< , ACTUAL eo L 
a SIGNATURJ IA Ctra Lib sas LAY 9 wy LLY, pA IE 

sio2 ; Gf 4 f 

243 PHYSICIAN'S «7 cre . 3 
= e<2 NAME (Tyee)_g7 C7 B24 43 2 ) SOT cer eVtt LC J Ka ckestle btn, 
BEYO BURIAL, CREMATION, BE) Tic. NAME OF CEMETERY. OR CREMAZORY 72d. LOCATION (City ytown. oF ep we ‘ 
O35 3 EMOVAL (Specify % 5§ fiygtown. or ny stole) (/ 
= 529 Kerwaye, a2) MACH MO t y 
° 
2 2 Prat Oi $5 tur f wo F y (Y2te- REC'D BY REGISTRAR = REGISTRAR'S SIGNATURE 
VS AlS (4) i AL L =~ 7 
Yew ps LAAMY ’ YW a g (A vate SJ APSO Ke wrth Na sloao 


O sas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 
Q CERTIFICATE OF DEATH oo 546 4 


om 


ct = 
3 4 ile tare DEATH 2. eats RESIDENCE (Where deceased lived. If institution: Residence before admission) * 
o a. °. . Y, 
32 Montgomer MARYLAND District of cdftiiia 
> ‘$ Mi \ b. CITY OR TOWN (If autside corporate fimits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 g i. RURAL ond give nearest tawn) 4 3 i 
5 2 /% {Bethesda (Rural hr. 2 min. Washington / 
A 2 raat d. pe ae be {If not in hospital, give street oddress) d. STREET ADDRESS e. IS PEGE 
ON 
oF CF U.S. Naval Hospital, Bethesda, Maryland 1303 Saratoga Ave., N.E. ves (J No BY 
H 
1. NAME OF i i - 0, 
2 o DECEASED. tee Middle low 4. DATE Month Doy Yeor P 
3 ORS Serio’ John Theodore KL ARIDES DEATH August 3 199 
> 
° 
2 


$. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [&] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthday) [Months] Doys ues in. 
Malle White __|wioowent] _oworceo (| 8-3-56 ae 
Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None Maryland U.S. |. 


None 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John KLARIDES MAry Alma ROYSTER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yex, no. or unknown), It yer, give wor oF dotes of service) 
No oie None Father) John KLARIDES (Same As #2) 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (€).] 
.; S 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! M VA 


DUE TO 


Conditions, if any. Which ry ( RENAT UR TY 3) WKS. 


INTERVAL BETWEEN 
ONSET wy . 


ry ty 


Then please remave carban papers. 


in any\event within 72 haurs after death. 


quires that the death certificate be executed within 24 hours afteg death: Page 4 


R: After this certificate has been signed by the attending physician and campletely filled in by t 


gove cise ta immediate 
catie (a), stating the ynder. {OVE TO 

fiche lying cause lost. ‘a 
3285 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS. AUTOPSY 
— > Te. eS 2 
eases s yes] No 
Fotss = [20c. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port Far Port ff af item 16.) 
Pa i E oR CONTRIBUTING LD) CAUSE OF DEATH 
2225 & |(VF GITHER, NOTIFY MEDICAL EXAMINER) 
rv] a < ; 
2 86 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
z S280 A Hour a. m. While Not while factary, street, affice bldg. ' 
zsEr§ g p.m. 19 Jat work (C] of work (J ! 

S oS 
gas." 21. | certify that | attended the deceased from,..3_ August... 1950_, to_3 August __., 1920 that | last sow the deceased 
z a : 
BS $3 alive on.3_ August jpoeee, and that death accurred att? LOA 94, fram the causes and an the date stated abave. 
He = ; ADDRESS (Street, city of town, stote) DATE SIGNED. 
<a: ACTUAL \ ) 6 . Q Soe S ¥ 6-16 
«eS SIGNATURI wo. U.S. N 
O2sra 
ZeaBs PHYSICIAN’ 
2iz3s atte Daniel Shupter, LT, MC, USN U.S. Naval Hospital, Bethesda, Mi. 
8 Se 4 'D 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) {Stote) 
TPR es wieder” | 7 aug. 1956 [Arlington Nat'l Cemetery | Arlington, Virginia 
OOF y z - So % r ‘ 
Fs plvee K Yo. RECD BY mast EGISTRAR'S Wea! : 

VS AIS (4) 

Yet yss POATE Ose & Set Ly, 


5 Sas 
/ / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rr 846 . 
CERTIFICATE OF DEATH S403 4 


Reg. Dist. No. 


M 


Ke 
\ 


« 
3 i brave hy 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befarg admission) 
58 * COUNTY Montgomery marvano || * Wfiiryland b. COUNTY Z, 

Be b. CITY OR TOWN (If outside rete limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond gj Neat town} 
ga ¥ a aie ore nm >) / 
52 A "eitver Spring. 8 months Taurell: 

DS = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
bel OR INSTITUTION ON A FARM? 
os Cedarcroft Sanitarium & Hospita Montgomery Ave ves ONO 

£5 3. NAME OF Fint Middle tost 4. DATE Month Day Yeor 
sae (ype or pi) «= Honrry RudolPh Kluckhuhn DEATH 8 7 19 56 
o 
8 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [ [©. DAJE OF BIRTH 9 AGE (In yea [FUNDER | YEARTIE UNDER 70 HS, 
ze jos ”) | Months] Di Hi Mi 
Male White |woowe vivorceo] | 4p yy ‘3 yn a ome || aoe 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [Jf. BIRTHPLACE (S16te or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of “4 hd even if ratired) . 
en oat hag A Washington D. C. U. S.~ A. 
ee A Aad 4 ‘ee rs P 
F: O 
ttt "a ra Oe ‘te MA vA es ie Kt2 wttAt tft 
1g, Was Deceasenpfer (N u: s. ARMED FORCES? [16 SOCIAL SECURITY NO. Vir 
{¥es, 10, oF unknown) (/ | (IF yes, give wor or dates & service} 0 & 
ae aS boc Ant pantech <M 


18. CAUSE OF DEATH [Enter only one cause par line for (0), (b), ond (c)-] Vi INTERVAL BETWEEN 


IMMEDIATE CAUSE (0! 3 


DUE TO 


Then please remave carbon papers. 


eee atiors oni swith @ Contributory: Cardio-Vascular Sclerosis One hour. 


gove rise to immediote 
cove {0}, stoting the under. ( CUETO 
lying couse lost, {e). 


Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. pales AUTOPSY 


FORMED? 
yes] Nol] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ak Year |20d. INJURY OCCURRED =} 20e. PLACE OF INJURY tHome, form, 1 20F. (City or town) {County) (Stote) 
Heer’ “giant White Net sii factory, street, office bldg., etc.) ! 
p.m. jot work [[] ot work ' 


21. | certify that | attended the deceased from._. tS 
ACTUAL 


Bat alg WISOts 7 
SIGNATURT eZ 


alive ane ede es 
Neate, Ave Je Se M. D. Silver Spring, Mde 


Zo. BURIAL, baal Ue. N. OF > es oR oe 2d. Se (City, town, or coy) (Stote) 
_SEMOVAL (Seg 
PEN es a ee CiCe 
DBY REGISTRAR 
Wx ssp lie ii 
U4 LL hie 5 ey Bes he thik (-% le coe 


cate has been signed by the attending physician and campletely filled in by 


the burial-transit permit. 


MEDICAL CERTIFICATION, 


(G PHYSICIAN: The low requires that the death certificate be executed within 24 haurs oftyy death. Page 


the haspital ar attending physician. 


TO HOSPITAL OR ATTENDIN: 
* 


TO FUNERAL DI 


that | last saw the deceased 


R: After this c 


detached far use 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


fe} 


may be retain 
page 3 shauld 


os 
fe 

> 
ae 


Ea 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH A S4R6 2 2 2 


Se 
S z = Ts peas ae % nal! fees (Where deceased lived. If institution: Residence before admission) 
2 2 2. b. Cou wD) - 
See MARYLAND i 
¥ 52 ; OY aro la wn? OLDIES 
£ De b. UA ee eae (lf mie corporate limits, write /¢. LENGTH OF STAY IN 1b c. CITY OR TOWN If outside corporate limits, write RURAL ond give nearest town) 
3 po nd give neorasl town) _- Ys 1 f 
pe es Lor ArA Yeee 2LLLE A 

= d SeinssmUNON (If not in nesgiipl give ae address) . d. STREET ADDRESS. e. IS EDEN 

a ON A FARM? 

“ Z f z ei 

2 Lhe MAb Sf) A AG FOF) © Morbi Val. LAS KhaseraiNe Aeve, yes []_ No 

3. NAME OF y Middl 4. 

5 Neate nek First i iddle lost Dare Dey Yeor 

. Sil El zabe = frveger| Fam ug ree 22 lm 

oO 

2 


5. SEX 6. COLOR OR RACE | 7. ibe 2: NEVER MARRIED [1] | 8. DATE OF 6IRT ; 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
, lost plnhey) Doys Min. 
WIDOWED [ —bivorcep [1] 7) é SJ P yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) / : Pie 
‘ eo Ce F077. . ‘ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM! 


chee. Stew Mer Ami/ia, Porder hats 


»~ —\_ ]15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a7, {it yes, give wor or dates of service) o ; e 2) ag same 
,) y i pS ‘ is 
I ) 6 ‘ c. fyeancg f @ = 272 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b}, and {a.) . INTERVAL BETWEEN 
LF EE 


PART |, DEATH WAS CAUSED BY: ONSET Ai DEATH 
heres czane c (bem lo Ds 


72 haurs after death. 


IMMEDIATE CAUSE (6! z 

DUE TO 

Conditions, if any, which 6 
gave rise to immediate DUE TO 


cause (a), stoting the ynder- 
lying couse lost. (2. 


Then please remave carbon papers. 


R: After this certificate has been signed by the attending physician and campletely filled in by 1 


€ 
a 
brats 
Bes 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
ga 2 (Wim —— = ERFORMED? 
a 2 3 ra O xe 
Lae E [ 200. ACCIDENT WAS UNDERLYING C1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 16) 
= & | OR CONTRIBUTING LT CAUSE OF DEATH 
ees © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 2 
ots & [2%c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} (State) 
ave 5 Hour 0. n. White Not wer factory, street, office bldg., etc. y 
5 i = pm, W Jat work [] at work 
Ht PS 21.1 certify that | attended the deceased from. a: Tame ies, ees ane , 92S that | tast saw the deceased 
i 
s % alive on ee a , and that death occurred at_Z_¢+#/"M, from bes causes and on the date stated above. 


DATE SIGNED. 


tins HAROLD STERLING wo ies nl oni om 


ae ee eS ee ee 221 
To. Bye HEMATION, [2®, OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. pena town, or county) (Store) 
9 ify 
bo J, tf Sh New Yor: 
sreap/ | a FEGBTPARS SIONAT 
we 7 ie ithe cain ee ee Z La 
Ways PAI VLE Lith KZ ARKEL A LVI HCAS 
—— == 
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SIGNATURI oo 
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page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs af 
may be retoi 


enol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A846 
5 CERTIFICATE OF DEATH nears q, Z 


“¢ eee 
is 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whege deceased lived. If imfitution: Residence before odmission) 
é 3 0. COUNTY Rakin o. STATE b. COUNTY 
. 22) LT | AAA MAO DHE GY Ljtay - OLA, 0AALLEVUDAL 
£ 27 ae b. CITY OR TOWN (If ouide corpyfe p ¢. CITY OR TOWN (It Sutside corporote limits, #6 RURAL ond giyZnecrest town) 
g 541 CG he RURAL ond give ty : id 
a NS ee i 7g, Zo LLLHD pe 4 x 
I 2 TAL 3d. STREET ADDRESS Uy o 3 RESIDENCE” / 
Ses 3 z .. 
aay / : : Zunes ted Lia ves 1] NO 
2 e 5 3. NAME OF First “oO tost 4. ya Ba Month Year 
= Bn ; t2 
Se 3 (Type or print) the a Jol, £7 Li pam DEATH eae 
£ > 5. SEX $. COLOR OF ig MARRIED ro e NEVER MARRIEQT-P1# 9. Tr nas Fe ea IF UNDER aa] as 
» urthday!) 
ee Bs ‘bee Le ‘Z 7 \woowenl oivorceo [bn | ees] dom 
Pobeie Tod. WAL OCCUPATION (Give age of work done] 106. KIND OF BUSINESS OR INDUSTRY i BIRTH armge E (Stote’or oma couniry) bie CITIZEN OF WHAT COUNTRY?» 
3 ges ing oe ‘of working life, even if retired) 
£ ved None None Via 
g 525 . MOTHER'S MAIDEN cr 2 
e 585 Q ’ 
8 See LAE ea, Jats A Staaf, 
= £53 15. WAG GECEASED EVER IN U. 8. ARMED FORCES? (16. SOCIAL SECURIN NO. ‘Address Vi 
5 6 Ex (Yes, 90, for inknown) {HF yes, give wor or dates of vervice) J se 
> MS) 
EES poh Aq |_None © 2 lt 7 
3 FB z\ 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
sit 4 
O) Garay Ne PART 1. DEATH WAS CAUSED BY: sae 
Tees ae IMMEDIATE CAUSE (0 
> zee © 2 
3 Rs f ‘ OUE TO 2h La 
= B22 ns, if any, which o [Zz ; 
3 Bes gove rise to immediote 
“30 | eke (0), stoting the under. (| CUETO 
Hy ideo lying couse lost. ) 
ee WEN OL baat, 

2285 re & Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT ey AE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTORSY 
25525 = 
8338 s ves] not] 
Fotss = | 200. ACCIDENT WAS UNDERLYING £) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
Zoo o- & | OR CONTRIBUTING L} CAUSE OF DEATH 
Zeses © | UF EITHER. NOTIFY MEDICAL EXAMINER) 
So5ss & |20c. TIME OF INJURY Month, re Yeor ]20d. INJURY OCCURRED — ]20e. PLACE OF INIURY (Home, farm, | 20f. {City or town) (County) {Storey 
E5285 3 Hour 4. 9. While Not while factory, street, office bldg., etc.) } 
Esi75 = p.m. jot work [7] of work [7] H 

Ren AB fey 
g S55 - 21. | certify thot | attended the deceased fram._ Lb We, to. LG... \USZ,,that | last saw the deceased 
2323 
os < 3 4 alive on.. w/o 125 b. and thef/death accurred ae pe Z fram the causes and an the date stated abave. 
Fao so 7 7 ‘ADDRESS (Street, city oF town, sHote} DATE SIGNED 
<=. scm (OhU ar Le, Pond? £2 
 H S| | |senarun fa CEP yy, ARs SES 
Ofsva ~ } 
ae 2s PHYSICIAN'S 5b jp fer fF j f 
eeges NAME (Type)_(_-)_/ of (3 B. a: : thy 

ic} eS eee 

g 2 2 3% i? Ro. Rene qses ‘Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCAJION (City, BS ie county) (Stote) 

>D va REM Al * 2 my * . 
zeege at 8~21-1956 Arlington Nat.Cem. Arlington Virginia 
22 - ae DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Ysaisal Robert A. Pumphre Bethesda Md jot —246~-56¢ on .p, We ftumhes 


—_ 


death: Page 4 
ineral directar, 


Pages 1 ond 2 should be filed with 


R: After this certificate has been signed by the attending physician and campletely filled in by 


Then please remove carbon papers. 


the haspitol or attending physician. 


fe] 
detached for use as the burial-transit permit. 


Led 


may be retain 
poge 3 should 
the registrar prior to burial, cremotion, or remaval, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours 
TO FUNERAL D} 


hig 72 hours ofter death. 


Mo} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9, 
1, PLACE OF DEATH 
ges Montgomery 


b. CITY OR TOWN [If autside corporate limits, write 
RURAL ond give ea town), 


X Bethesda 1), Maryland 


cc. LENGTH OF STAY IN Ib 
15 days 


(8468 


Reg. Dist. No. 


MARYLAND 


d, NAME OF HOSPITAL (If not in hospitat, give street address) 


OR INSTITUTION 


The Clinical Center, Bethesda 1, Md. 


3. NAME OF First 
DECEASED 
(Type oF print) Florence 


Middle 


Matilda 


ae pelos asthe ig (Where deceased lived. If institution: Residence before admission) 
cTAEDistrict of Colt ynar 


c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Washing ton 
d. STREET ADDRESS. e. IS RESIDENCE 
3515 Runnymede Place, W. W. | we woe 
Lost 4. OATE Month Day Yeor, 
Lee SEaTH August 195 4,58 


S. SEX 6, COLOR OR RACE [7. MARRIED L] NEVER MARRIED [1] |8. DATE OF BIRTH 9 AGE (in yor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los oy} | Month: Hi Mi 
Female White |winoweog] — vivorceo] | December 8,1889 on) | Months] Days | Hours |” Min 


none 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
dui most af Ee life, even if retired} 
Ousew 


13. FATHER'S NAME 


Richard Barker 


"i WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yea, no, of unknown) (tH yes, give war or dates of service) 


No. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6 


{ DUE TO. 
Conditions, if any, which 
gove rise ta immediate 
cause (0), stating the under. (| DUE TO 
lying cause last. 


18. CAUSE OF DEATH [Enter only one cause pe? line for (0), (b}. and (}-] 
7 : 


12. CITIZEN OF WHAT COUNTRY? 
Virginia UsSeAe 


14. MOTHER'S MAIDEN NAME 


Sarah Collins 


7. INFORMANT The Medical Record Addres 


none The Clinical Center, Bethesda 14, Maryland 


By; SEASON 
A 
Chae Veter 7 


200. 
OR CONTRIBUTING [] SE_OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


Bo a é- 
tthe C Rega 


NARE tive) ivyde 0O.Brindle: 


‘22a, BURIAL, CREMATION, ‘2b, DATE THEREOF 
veeret” | 8/22/56 


23. FUNERAL DIRECTOR'S SIGNATURE 


'20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 
Hour on. While Not while 
p.m. 9 lat work [] at work ( 


21. | certify thot | attended the deceased fram___August by, 19.56 , 
alive on August 19, 1298 ___, and that death accurred at_. 


FORMED? 


LECA Aly,» vesfq] No 


Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ee oo TO THE TERMIN, are CONDITION GIVEN IN PART 1(0)[19. WAS AUTO#SY 
O q 
i OLE (7A Az 


ACCIDENT WAS_UNDERLYING [1] 20b/ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | eal I of item 1B.) 


‘2e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
factory, street, office bldg., etc.) i 
‘ 


to. 


© ADDRESS (Street, city or town, state) DATE SIGNED 
ZZ hes i. The Clinical Center 
PZ “—"Wational Institutes or Health 
Vo ae Bethesda 11, Maryland 
2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) State) 
Ft. Lincoln Cemetery | rince Georges Co. ia 4 
ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


The S. H, Hines Co.- Washington, D. C. |om—=~2-92 Woes Yo /hrrerheon 


_M, fram the causes and an the date stated above. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8469 
8514 CERTIFICATE OF DEATH Pee Sy 


PCO” iz: peenhe ee {Where deceased lived. If institution: Residence before admission) 
Oo b. 
Montgomer: tAND Maryland con’ Montgomery 


b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond a5 nearest town) 
ine 41 days Derwood 


@. NAME OF HOSPITAL (If not in hospitol, give street address) g. STREET ADORESS ©. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Montgome County General Hospita yes) No 
3. NAME OF First Middle Lost 4, DATE Month 


Day 
tyeorpin) — Nettie Eugenia  Leizear BeatH August 23 1956 


S$. SEX 6. COLOR OR RACE |7. MARRIED LA. NEVER MARRIED Gy | 8 Date oF eietH 9. AGE (In yeors [IF UNDER ! YEAR[IF UNDER 24 HRS, 
Wes ‘2 Teed Months] Doys | Hours] Min. 
emale hite |weowso _ vwvorceo | 1/1/9 ye. 
100, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
homas Jefferson Grooms Caroline Rebecca Howes 


x, WAS pe ever it 6. Sy pais Bas als! 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas. no. oF unknown) ym, give war or sevice 4 
yw | ooo ws Hospital Record (Husband) 


18. CAUSE Of DEATH [Enter only one cause per line for (9), (b). ond ie INTERVAL BETWEEN. 
He-Ne : 


PART 1. DEATH WAS CAUSED BY: As ONSET AND DEATH 
IMMEDIATE CAUSE {o} Z Be 


DUE TO 


al 


‘unerol directar, 


Yeor 


Pages 1 and 2 should te filed with 


Then please remave corbon papers. 


Conditions, if ony, which re 
gove rise to immediote 

cote (0), stoting the under. ( OVE TO 
lying couse lost. © 


Fart Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
= yes] NOG] 


|. ACCIDENT WAS_ UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) {Stote) 
While Not while factory, street, office bldg., etc.) A 
19 Jot work [J of work 


attended the deceased from. 


ate has been signed by the attending physicion and completely filled in by 


, cremation, or remavol, and in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


21. 1 certify thot! 
olive on af Z 


the hospital or attending physician. 


‘OR: After this cer! 
detached far use as the burial-transit permit. 


KA 


iN ‘ 


ACTUAL 
SIGNATURE 


bed 


PHYSICIAN'S 
NAME (Type) 


Ny Bird M D 
— 2S | rb @ OF FEMERERY OR CREMATOS 23d. LOCATION (City. town, of county) } og (Stote) 
{3 * it Yrs hans ims 4 yt 
23. ELMERAL QIRECTOR’S, SIGNATURE = 7|\ 24a. REC'D BY REGISTRAR | 24b gREGISTRAR'S SJGNATURI 
Poy W GARBER LANTINSY Lae (odS 2755 \Sevloel l2 Lavy 
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the registrar prior ta buri 


may be retoin 
TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S440) 
8515 CERTIFICATE OF DEATH ea tate, 


ont 


So. he 
S 32 i pene peat a. ae DENCE pen oy ased lived. If institution: Residence before admission) 
2 2 . a. b. COUNTY J 
@ : MARYLANI 
ee Mon OMe i Yi ldinsgare, LUMPY Lie ica es 
€" so 3 Sipe i ¢. LENGTH OF STAY IN Ib «. CITY a TOWN UMoutside corparote = nriter RURAL and gife nearest town) 
. E 2 “ey ) RAHA ons eye: Z Z i 
cae Ss i ? G A ME Le lag ag AO ae MALS, P 
= 2 d. Bass “i Harpe ur nt in hotpifal give street oddress) d. STREET ADDRESS 4 ‘] Df e. tS RESIDENCE 
e S s Wy Le ON A FARM, 
s Ls Z, g vs 01 No 
ee 
£6 3. NAME OF Fi Middl lost 4. DATE 
2. ee rst le it ef DA A Month Doy Year 
=3 {Type ar print) © eb . ENNO DEATH 1 Wea) 9 56 
Oo 
2 


12, CITIZEN OF WHAT CQUNTRY? 


5. SEX 6. COLOR OR RACE MARRIED ([] NEVER MARRIED [1] mene OF BIRTH 9. AGE {In ct AF UNDER 1 YEAR) IF UNDER 24 HES. 
es : eh el Sea || 
widowed [] Divorced fx} | 7, OZ Me. yrs. 
‘dat 7, if ret . y 5 
» A Zi 


15. WAS DECEASED EVER 
(Yes, n0. or unknown) 


in 72 haurs after death. 
fae 


CAUSE OF DEATH {Enter only one cause per line for (0),(b}, ond (c). ie Py INTERVAL BETWEEN 


Then please remave carban papers. 


4 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: mergna 5 
IMMEDIATE CAUSE (0} LIM -) 2 St SLO. 
/ DUE TO 2 dhe 
a 
7 y “ 2wve 
Canditions, if any, which 6 Letty a OA turll Ugiyr years 
gave rise ta immediote o P77 
= DUE To 
cause (0), stating the ynder- = , Aunt U hy SF fer 
¢ lying cause tast. el On par - Vk Zs v f Ark ag (F (nm 
2 Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. SEROMA, 
ES ) 
4 yes 1] No (— 
2 208, ACCIDENT WAS UNDERLYING E]__]20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury n Port Vor Port Il oF tem 1B.) 
= OR CONTRIBUTING CI CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour o. n. While Not “ait foctary, street, office bldg., etc. H 
Pm. lot wark [7] at work 


MEDICAL CERTIFICATION: 


R: After this certificate has been signed by the attending physician and completely 


the haspital or a 


21. | certify that_| attended the deceased fram, hegre 7, 192: Za taae that t last saw the deceased 
alive an_____< : a by ae 1S, and that death occurred Ley. M, fram the causes and an the date stated abave. 


detached for use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in ony event wi 


fe} 


Ve ADDRESS (Sireel, city or town, state) DATE SIGNED 


mo. BOLD) C0K Mace, frre... Mey, 26 O56 
THYSICIAN'S ve Stephen Phecls arE fad) lore. 4 dC 


eee | PAILS | Zc. NAME OF CEMETERY ORLREMATOR 72d. LOCATIO Fen, town, ow 
clas Ant Wy, i 240, REC'D. spree Fs a ee - 
CLAM: / 00 a DATE 4 


¥ 


page 3 shauld 


may be retoin: 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours 
TO FUNERAL D 


<7 


BE 
E> 
a2 
2a 
aS 


i 


4 hours after death. 


@. 


INSTRUCTIONS 


HYSICIAN OR HOSPITAL: The law requires that the death ¢ 


To arrenonli 


r death. After this 
hird copy of this 


urs.afi 
co 


tar within 72 


ais 

Fad 

the pragist 

(Br e funeral dir 


fe be executed w’ 


filled \in 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M =. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 84 vet 


8516 CERTIFICATE OF DEATH 


Reg. Dist. No... 


1. PLACE OF DEATH 


Montgomery Co. 


COUNTY 


Town “Golesvil le 


oe 
2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE COUNTY 


orata limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
rest town) {In this place) OR 
days town Washington, D.C. 


ROS ORS pears (if rural give tocation) 
street aporess Marilea Nursing Home: 3218— Ath. Street S.E. 
3 NAME OF | First) (Middle) Test) a. DATE {Monthy ey) Tear) 
ths orrind” JAMES P, LISTON BeatHAucust 17th. 4» 56 
5. SEX 6. See OR * Seen seeaey 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 7 YEAR [IF UNDER 24 HRS. 
Mele White: Set) Married |August 25 -1881 | tae sae ae | gs | ee | 


10a. USUAL OCCUPATION (Give 


dona during mos! of wo 


retired) Retired 


13. FATHER'S NAME 


dof work 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign couniry) 12, CITIZEN OF WHAT 
king ren il OR INDUSTRY be COUNTRY? 
Steam Fitter: Washington, D. C. USA 


14, MOTHER'S MAIDEN NAME 


Richard Liston Helen Wright 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
i : 218— 4th, St. S. E 
{Yes, no, or unk,) | (If Yas, give war or dates of service) Ellinor N. Liston ar * e eo De Be 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, e 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CA\ 


12 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


UsE_LAST, DUE TO 


DISEASE OR CONDITION CAUSING DEATH. 


9a, DAI OPERATION 


iS] “< Zz ne 2 
TO THE DEATH BUT NOT RELATED TO THE eee 
19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] No —}- 


OR CONTRIBUTING [] CAUSE OF DEATH 


Zila, ACCIDENT WAS UNDERLYING [7] | 21b. PLACE (Home, farm, fi 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


‘2id, TIME OF INJURY = (Mor 


ch 
OF INJURY street, office bidg.. 


JURY OCCURRED ‘21. HOW DID INJURY OCCUR? 
Nol whila 
at work 


petty 12,2.2,, lo... 


| 2ic. WHERE DID INJURY OCCUR? (City or lown) {County} {State} 


nth) {Day} (Yaar) (Hour) 
M, 


ZSS,, that | last saw the deceased 


alive on... Wr _ 19. FOS, and that death occurred at M, from the causes and on the date stated above. 
SIGNATUR A age ag ies city ae } ame SIGNED 
ae 1 St 7 Semin ts ox ed, 
M.D, eS oe 
23) teigy 2 SREMRTION, 5 DATE THEREOF NAME OF CEMETERY OR CREMATORY (Stata) 
eta Aug. 20-56 | Mt. Olivet Cemetery Washington, D. C. 


att 2019562 


‘29; FUNERAL DIRECTOR'S SIGNATURE 


1661- Gddé*Road SE 
Washi. on, DC 


§ “A nvaung 


9c6t 08 DNV 


aro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 68472 
QA CERTIFICATE OF DEATH Reg. Dist. No. ZL Z, 


al 


* e 

& 3 1. PLAGE OF el 2. USUAL RESIDENCE (Where dscrore lived. If ititians Besdence before edison) 
o 3 2. °. b ite rast, 

eZ MARYLAND 
£& Mo igomee MARU } Ane fauice GrOREES , 
=f ce . CITY OR TOWN (ff outside corporatd limits, write] c. LENGTH OF STAYIN Tb |] _c. CITY QR TOWAN (IF outiide corporate limit, write RURAL dod give neorest top) 

o e 

$x _/7| “tek Va is D4 ate 

= d. NAME OF HOSPITAL {If not in hgspitol, give street oddress) d, STREET ADDRESS. e. 1S RESIDENCE 
S. OR INSTITUTION: t § e 4 k ‘ " / ON A FARM? 
ey Ash cw¥to a aniteeiumestos |b GCOGCcke ei Lle Vee ves C] No Rf 
2 ie . NAME OF / First Middle = 4. DATE Month Day Yeor 

= : : 

8 (Type or print) dostie \, NON \ fe WN DEATH g g p5sk 


$. SEX 6, COLOR OR RACE 17. MARRIED fe NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: ast birthday! Months| Do; Hoy 
Mle ite wibowep[] _ivorcep [] T-24- O¢ 52 om fiero 


12. CITIZEN OF WHAT COUNTRY? 


3 
ao] 
2 < 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State or foreign country} -' . 
2 3 ) during most af working life, even if retired) 
oS Aye Deaie Mey Lan D Ame bic a- 
@ 3 13. FAY HER'S NAME 14. MOTHER'S MAIDEN NAME 
7 ant 7 aa FY i, 
8 * 4 Kiets+er 4A? wv f7 oh fay Af 
3 15. WAS DECEASED VER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
3 pepsi known) UE yes. give wor or dates of service) S Fakoma e 
o —— 


LY OF [ras Ws, EsrEtza AMan b06b BcneRiire hy 
18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c).} INTERVAL 8 Twi 
c Fa OOS SPE Rear efou Oanrs ne 
DUE TO - 
Cenditions, if ony, which wo ___ VW Varin, 


Le! 


Then please remove carbon papers. Pages 1 and 2 shauld-be filed with 


goye tise to immediote | 
cotse (0), stoting the under ( { Whee Abio’ Dhywisr2or Nepdnces 
lying couse lost. Cy 

Pant H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE PE alee, GIVEN: AN PART I(0) 


Pg An 211 aA 
<a han 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 11 of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, { 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc. " 
p.m. 19 Jot work [J ot work [J 


21. 1 certify that | attended the deceased from,_.>A4lgA arias 19.58 Tome HAL fee: 19.9 that | last saw the deceased 


Ww. 7 Aat en 
MED? 


165 o NO 


, cremation, or remaval, ond in ony event wi 
So 
MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and completely 


page 3 shauld be detached far use as the burial-transit permit. 


5 alive on___. , 12.5 £2__, and that death occurred at {30 =_M, fiom the causes and on the date stated above. 

"4 ; ADDRESS (Street, city oF town, state) DATE SIGNED 
aan fictoe Suet? Aue h,. Lhe 
; = PHYSICIAN'S 

4 NAME wa" MOTT MAN ee ee ee 

‘® Zc, NAME OF CEMETERY OR CREMATORY 72d, LOCATION iN go 9,07 coun {Stote) 

£ EMOYAL (Specify) Qy.|#2 

2 BERIE” due th 1? Genres Wasninérn Ew. Kites kl. Peep fran Co d. 

oD 2do. REC'DBY REGISTRAR 
A he 

wien Dadi, Me ed a Le WD be dt 


x 
NX] 
2 
y 
Q 


1 " MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 847 
* 25a CERTIFICATE OF DEATH CRP wis 8473, 


2. ile [shadow (Where deceased lived. 1f institution: Residence before odmission) 


b. COUNTY 

MARYLAND 

sp OQ ond MNortaomSe 
«. CITY 3 TOWN (If dutside corporate limits, write RURAL ond give nparest town) 


1. PLACE OF DEATH 
) 3, COUNTY 
Yom ao 


; aie © ed OF STAY IN Ib 


b. CITY io TOWN (If outs 


ADDRESS (Street, city or town, state) DATE SIGNED, 


ASA - Vea Puo, 2301 Colesville 


tincivyes Bennet A, Porter Jr 


‘Za. BURIAL, Fo eD ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) State} 
REMOVAL Geld 
St Mickels gepo Connec : 


123. FUNERAL DIRE a Lp_ADORESS ee y ‘D 2 xara 24b. REGISTRAR'S SIGNATURE 
ysaisye Roy W Barber agg toneville, Md. hr-?—-56 Woe, Wy Lprrtder 


Silver S nay [4 Aeyetp 5 


oie 


= 
} 
nl 
“4 
C7 
ba) =e ees SOK A e -» _ kg fe 
e ° d. NAME OF HOSPITAL (if = in hospitol. give street La ot d, STREET ADDRESS e. IS RESIDENCE 
fe) o OR INSTITUTION 5 ON A FARM? 
l / 
g 25 15.0 Pe iss RA : yes] no] 
2 £6 3. NAME OF First \ Middle lost 4. DATE Month Day Year 
= 3 7 Cee 4 ™ 
S 23 (tyes et ipeint TL ran (Tae ou Ee hes peeks Ul. 9 Sto 
= =e 5. EX 6. COLOR OR RACE 37. MARRIED NEVER MARRIED Oo 8. DATE OF BIRTH eneimntcoy IF UNDER } YEAR! 1F UNDER 24 HRS. 
Hj 2 Do Mi 
3 ay ep lwhite |woowof vor | 1 3— QI eres] 
2 €8, 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 8 2g 8 , during most of working life, even if retired) 4 > P 
S$ zed / Ranena\ S \ecla ce ; OS. 
z é s% 13. FATHER’ NAM NAME. 14. MOTHER'S MAIDEN NAME 
e m 
© 48 
& ee ee Chmuee Fao S Sa Hfeess 
e fey 15, WAS DECEASED EVERIIN U, 5. ARMED FORCES? [16 SOCIAL SECURITY NO. [17 INFORMANT ac csom 
= && ip | Hon 0, oF unknown) (thax, give wer or dates of rervice) Wo AY. eed — cae 
See ‘ EHS ea eH A nknown is {\ Qe Var Met 
g ese 1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (sp} ¥ z INTERVAL BETWEEN 
3 285 PART I. DEATH WAS CAUSED BY: y 0. x ONSET SR PENY 
ist age IMMEDIATE CAUSE (o] Meriakifns 
ieee 5 } DUE TO 
Case: Ae: 
ieee! > Conditions, if any, which {b) 
s ZEs gove rise to immediate 
5 sec couse (0), stating the ynder, ( CUE TO 
= eo eats lying couse last. te 
228 ie rj Part Mi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Rigger 
2eofo é 
gagee 15 nots 
Foons = [ 200. ACCIDENT WAS UNDERLYING E} 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port I of item 16) 
eos. E | og CONTRIBUTING E] CAUSE OF DEATH 
@e225 & | Ge citer, NOTIFY MEDICAL EXAMINER) 
Pe {Sr 2 
Zsess & [20c. TIME OF INJURY Menth, pe Yeor |20d. INJURY OCCURRED —_/20e, PLACE OF INJURY (Hame, farm, | 20. (City or town [Count [State 
Besos ty J} (County) (State) 
EoL89 3 Hour a. py. While Not ~aite factory, street, office bidg., aes 
Ropes = p.m. jat work [1] ot work [J 
Ogres 
z $2 33 21. | certify that | attended the deceased from.____- a. 19.88, to tA etALAGus 4F, 19$8_ ,that 1 last saw the deceased! 
ram ‘ 
s 2a8 E alive on__f¥AGus| 3 2S, and that death occurred ot 74\.M, from the causes and an the date stated abave. 
E 32 
« WES 
OfEae 
a 2 
86 
megs 
&3Goo 
oO s* 
= ov 
oO as 
2 


om 
x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} § 47 
» 8518 CERTIFICATE OF DEATH 4a 


Reg. Dist. No. 


Soe 
a 3 = 1, ee ale a. Saeco (Where deceosed lived. If institution: Residence before odmission) 
5 a. COUN’ 9. STAI b. COUNTY 
a = MARYLAND: 
m 33 Xa omeE ws Que ETS Morrfaom Ps 
=! 0» b. CITY OR TOWN (If outside copporale limits, write |] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neared town) 
g 54 RURAL ond give nearest town! a 
om 2 N Cowes wee re » Asia lom 
= J d pearlele are ied (If not in hospital, give street oddress) d, STREET ADDRESS: e Bae 
b. Wass Me Cain Cou” YS] NO 
3. NAME OF First St Middle lost 4, DATE Month Day Yeor 
DECEASED , We ry OF 
(Type oF print leew agie Maaea DEATH Z- Zo wdb 


5_SEX 6. COLOR OR RACE |7. MARRIED)BEY NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. A os! birthday) [Months] Days | Hours] Min. 
Q. A wivowed [] olvorceo [J = ay bed ys. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ during most of working life, even if retired) . 
Housewife Own Home Aonk N York el. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Feo KAJ ANA Gi Co en) S A “42 iN 


bon papers. Pages 1 and 2 s! 


the registror prior ta burial, crematian, ar remaval, and in any event within 72 ys after death. 


le 
5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

E 0 (Yen, 0. oF unknown} UF yen, give wor of dates of service) i. # 

5 “|_No es Raymond N. Marra- Item # 2 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond a), D 7 INTERVAL BETWEEN 
. PART I, DEATH WAS CAUSED BY: Z “? pial 

§ : IMMEDIATE CAUSE (a = pei anes bo Ate0rr OF 

= DUE TO i 


Conditions, 3 any, which 0) BE Lf the (ome o; ‘G ae a do : Gy : 


gove rise to immediote 


couse (a), sloling the under: (sie? G x Tl Ly y 


lying couse lost. oy : 


R: After this certificate has been signed by the attending physician and campletely filled in by t 


GS rs 

5 ———E_— 

3 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 

x ‘3 

2 = YES Lo | o 

r = | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I or Port Il of item 18.) 

$ & | OR CONTRIBUTING C1 CAUSE OF DEATH 

H & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

£ - 

3 & [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

= ra¥ Hour on. While No? while foctory, street, office bldg., etc.) 

co =: pm, 19 Jot work [7] at work 

= = 

= 21. | certify Ahat | attended the deceased fram._s2- 4 _, ISK, to, 3sz-# iad) 19S bthat Ulost saw the deceased 

2 5 j 

2 alive on_! e--, and that death occurred at {.Q.7 pM. from the causes and on the date stated abave. 
DDRESS (Street, city or town, stole) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 
page 3 shovid be detached for use as the burial-transit permit. 


; } ACTUAL 
{ SIGNA MD... Se eee ee 

=a 
2 PHYSICIAN'S 
23 NAME (Type), 90S. 2x ne a | Se eR 2s ee 
£8 ‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (Stote) 
Prd RL eee z s : . 
£6 ur = D “Serer 0) eens lew York 

= 


23. rates a 2 SIGNATURE ADDRESS ‘ 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
> e * a WV 4 = f A 
Ys Als 4a) Robert A, Pumphrey-Bethesda,Md. vate f/23/56 hea Wo Hon Mo 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (}$4'25/4 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
e-STATE MARYLAND ». COUNTY MONTGOMERY 


¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 


SILVER SPRING 


1, PLACE OF DEATH 


e COUNTY MONTGOMERY MARYLAND 


b. CITY OR TOWN (it eutside corporate timin, write RURAL ¢, LENGTH OF STAY IN 1b 


"ond give sectest town} 


9 years 


a NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) d. STREET ADDRESS * Geen 
= QO _10,121 MARKHAM DRIVE 10,121 MARKHAM DRIVE ves E]_No 
3 3. NAME OF Firat Middle lar 4. DATE Month Day Yeor 
Cpe or pen CHARLES DANIEL MARTIN | beam AUGUST 231 56 
5 


5, SEX 6. COLOR OR RACE 7. MARRIED [Ak NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE tn yoon [FUNDER WEAR] 1F UNDER 24 HES. 
ths ‘in. 
MALE WHITE |wow  oworceo gy | 11/29/93 63” me Eg = 


10a, USUAL Cees So {Give kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ppt. U.S. Gov't, Northampton, Mass. U.S.A. 


File poges 1 and 2 with the registrar priar 


tem 18. Give Pages 1, 2, and 3 ta the funeral dir 
farm PM3. Page 5 may be retained for yaur files. 


5 
8 
3 / pivision winiee State 
% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 Daniel Martin Ellen Hession 
x Re as Boer Le IN uN eel 16. SOCIAL SECURITY NO. | 17, 
- / yes “WE RL NONE s. Catherine G, Martin, “TO, 121. Markhan Drive 
weil oad eee oe oer tae 
fTe8 a | IMMEDIATE CAUSE (0) oronary occlusion sudden 
2-3 I POs DUE TO 
ose Conditians, if ony, which b 
2 gove rise 1o immediote couse 
3 & {0}, stotIng the ae DUE TO 
ie cause lost. ae (a 
= PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. Mife LValeecs 
yes) nt] 
‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


PRIMARY [) ar CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 20s. HAGE OF INJURY (ae, form 120% (Cty or tw) Ga Bal 
Hour o.m. White Nol wi stig foctory, street, office bldg., wed | 4 
Pm. 


21. I certify that | took Sai of the remoins as obove, held on Autopsy = Inspection KJ, Inquiry J, and find that 
death resulted from: Naturol causes], Accident [], Suicide [], Homicide [], Undetermined couse []. 


Zz 
Q 
is 
< 
a 
‘3 
= 
& 
u 
oe 
= 
oS 
fy 
2 
= 


iting the ward “pending” 


he Chief Medicol Examiner's Office clang with 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


te, wi 


SIGNATURE ZZ LA Q ae ee ap, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


: ASSISTANT MEDICAL EXAMINER [7] 
NAME (Typo) Frank i (/eroschart DEPUTY MEDICAL EXAMINER $2) 8/23/56 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
BURIAL Sree) 8 /27 56 ARLINGTON NAT'L, CEMETERY ARLINGTON, VIRGINIA 
12. FUNERAL Pipe in oes We , STLVER SPRING, MD, AEE den Cee) STEN SPRING, WO VB oc be ‘24b, REGISTRAR'S oe e 


id 


cute the ce 
forwarded 


TO DEPUTY MEDICAL EXAMINER: This certificate s! 
ar remaval. 


es 
ae 
i 


ssory, please exe- 
Page 4 should be 


6 


If ony deloy is 


"* in pencil in ttem 18. Give Poges 1, 2, ond 3 to the funerol direc 
File poges 1 ond 2 with the registrar 


é olang with form PM3. Poge 5 moy be retoined for your files. 
© burial-tronsit permit. 


te should be executed within 24 hours after death. 


, writing the word “pending 
Chief Medicol Exominer’s Offic 


* 


TO FUNERAL DIRECTOR: Poge 3 should be used os 


cute the cer 
forworded {1 


TO DEPUTY MEDICAL EXAMINER: This certifico’ 
or removal. 


YS. AISME(5) 
5M 9/55, 


Ls 


3. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/35 476 
RE ON MEDICAL EXAMINER’S CERTIFICATE OF DEATH / 


Reg. Dist. No. 
ag Of DEATH a 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 
. COU! , . 
a Mont gomer proper | Meer d Ma. B.COUNTY iont, g 


b. CITY OR TOWN ttt ovtiice corporote limits, write RURAL c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
x re cpa Germantown 
4 re rmantown ears bas ae 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) dd. STREET ADDRESS RESIDENCE 
ural rural yvesQ] nNofy 
Denes Or First Middle tas! 4 por Month Day Yeor 


Thee or print) 9 


3, SEX $ COLOR er RACE 7. MARRIED [J NEVER MARRIED o he DATE OF BIRTH 9. AGE om ~ IF UNDER YEAR| IF UNDER 24 HRS. 
wi penn th in, 
male hite | wow cf pivorceo [] 2/h/1 872 Months] Doys | Hours | Min 


z 
Q 
3 
= 
= 
a 
o 
2 
3 
a 
g 
= 


Ns USUAL Gide ee ive Lig el done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most . even if reti 
Al farm athias, West Virginia US 


14, MOTHER'S MAIDEN NAME 


Barbara Fulks 


t aS 
i Li | fo ife 
(fea, no, oF untnown) Ot yo, gi dates of service) b ° i 5 
4 no F nknown Georgiana Mathias (wife)Same as Item 2 


INTERVAL BETWEEN. 
ONSET AND DEATH 


sudden 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}, ond (c). } 


PART I EAT NEBIATE CAUSE fo} Coronary Occlusion 
, DUE TO 


Conditions, if any, which . 
gave rise lo immedicie couse 
(a), stating the un DUE TO 


couse lost, vr «© 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was aurorsy 
ves) No 
20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 


PRIMARY Ci ar CONTRIBUTING D} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |[200. PLACE OF INJURY (Hame, Se} + 20f. {City or town) (County) {Stote) 


Hour 9, m. While Nat while foctary, street, office bldg., etc, 
pee 19 Jat work [J at work “() H 


21, L certify that | tack charge of the remains described abave, held an Autapsy [_], Inspection fi. Inquiry [y, and find that 
death resulted fram: Natural causes Ex], Accident (J, Suicide [], Hamicide [], Undetermined cause []. 


si io, CHIEF MEDICAL EXAMINER [J pail s) 
ASSISTANT MEDICAL EXAMINER [] 
NAME (Type) ank Broscha DEPUTY MEDICAL EXAMINER [3 8/ 6/ 56 
220. BURIAL, CREMATION, |22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, lawn, ar county) {Stote) 
pRENOYt Gencn 
Buria Aug,7 I956| Flower _Hi11 Redland and 
(f ]] 24a. REC'D BY REGISTRAR 24d, REGISTRAR’ ; SIGNATURE 2 
DATE 3/ b/5C COh asleg/ ols 

\ % Mer SQFT 


Pe) 
1 3 se MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 8 4 7 7 
<8. 5 
aces 
oC 959] CERTIFICATE OF DEATH 
: 3 & Reg. Dist. No. 
a 2 € ms PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ it! a 33 COUNTY MONTGOMERY MARYLAND stare. MARYLAND coury MONTGOMERY 
Nee Pd CITY [If outside corporate Kimits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
We 5 OR end give neerest tow aay {in this plece) 
ES 8 TOWN SILVER SPRING TOWN SILVER SPRING 
3 5 HOSPITAL OR STREET (if rurel give location) 
3 3 weroN Se =—6«9310 «2nd AVENUE ppRess = §- 9310) «2nd AVENUE 
S 
é & 3. NAME OF | a Tirst) (Middle) (Lest) 4. DATE (Wonih) “——(Day) (Year) 
2 Be type or Fin MARY ELLEN McINTOSH Beate AUG. 10 19°56 
s ee ‘SEX 6. Rach OR LA nee ae 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER TYEAR [IF UNDER 24 HRS. 
3 re) a Q ‘Months | Di Hours | Min. 
= ie FEMALE HITE Speci) MARRTED u/s 10 45 ym.| Monte | Devs fou l in 
° TOs. USUAL OCCUPATION (Give Kind of work 106, KIND OF BUSINESS Ti, BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
3 done duiing mos! of working life, evan if ‘OR INDUSTRY MINNESOTA pFouNTay? 
$\ 32 nied) Housewife home s —- 
gz MK 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o= FRANK B, MOOERS VELMA F, Du BOIS 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
o 4} Wes, "5 unk.) | (Wf¥es, give wor or dates of service} 220-09=5827 Mr. Albert Betvitos > ie one ‘oe * 
= MEDICAL CERTIFICATION | ~" ~*~" ~P? 7 
= I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH setae "AND DEATH 
z IMMEDIATE CAUSE Cerebral Hemorrhage ___ | 2 hovrs 


IHYSICIAN OR HOSPITAL: The law requires that \ 


TO arrenonlifs 


ANTECEDENT CAuUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF any, (9) _Meningioma 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


(c 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ri 954 Meningioma - base of anterior fossa yves{] no [] 


2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County} (State) 


5 years 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strest, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours ai 


2d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | ie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M._|_at work al work 

22, | hereby certify that | attended the deceased from. NEWUR.. ccc 19...0.., to, MUSUSE 1 that | last saw the deceased 
/ alive onAuge...LOGh..., 19..96........... and that death occurred 314245 DM, from the causes and on the date stated above. 
z SIGNATURE ond Brads NAW y ADDRESS (Sireet, city, town, stote) DATE SIGNED 
: mo. 10331 Old Bladens Road, Silver Spring, Ml 
= | 23. URAL remeron DATE THEREOF NAME OP CEMETERY OR CREMATORY LOCATION (City, town, or county) re} 
8 |cralit Tol 8/13/56 FORT LINCOLN CREMATORY PRINCE GEO, COUNTY, MD. 
9 | 24. REC'D BY REGISTRAR Bare. SIGNATURE 25, FUNERAL ap x. |GNATURE 5 ‘ADDRES: 


~ose 


fist I Ce, a1 adr t SILVER SPRING, MD 


DATE 


aA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 684 : 
» 8522 CERTIFICATE OF DEATH £7; 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a, STATE b. COUNTY 


1. PLACE OF DEATH 
a. COUNTY 


~ sc € 
be ee 
<i Montgome MARYLAND ‘land Prince George 
€ ° ~ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! lown) 
8 “ \) RURAL and aig nearest lown) 
2 52 [A || Bethesda 115 days Bowle x 
Ss ee . | a. NAME OF HOSPITAL (If noh,in hospyol, gi 7 : cE 
| eee Se pata rasta eer amie * SPiN 
S National Institues of Hea. -- ves (] Nott 
8 3 NAME OF First Middle lost 4. DATE Month Doy Yeor 
e tyrant Hilda Mae McRae SEATH August 3, 1956 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE oe iF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Ld Yi Month i 
Female White  |wiowe —oworceof}? | dune 25, 1900 66 mle glee (ER pie? 
100. USUAL OCC ON, re, kind 4 bie 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mos! jorking life, even if retire 
ousewife fun so Nova Scotia U.SeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George MacGuire Laura Logan 


-. WAS ee a U.S. ompigins ipo 16. SOCIAL SECURITY NO. |17, INFORMANT e eoica Record Address 
jes, no. oF unknown) ft ve wor or dotes of service) 
no a Unknown The Clinical Center, Bethesda 1h, Mds 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).] INTERVAL BETWEEN 
‘ 


PART 1. DEATH WAS CAUSED BY: fe a 
IMMEDIATE CAUSE (! 


/¥ DUE To 


Condilions, if any, which tb 
gave rise to immediate 


Then please remave carbon papers. 


quires that the deoth certificote be executed within 24 haurs 


cause (0), stoting the under. ( DUE TO 
tying couse lasl, @ 
z Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]}9. WAS AUTOPSY 
2 vs (ft no 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Stote) 
Hour 9. n. While __ Not while foctory, street, office bldg., etc.) | 
p.m. 9 jot work [J ot work [] Hy 


21. 4 certify that | attended the decea fram___. April 10 _. 19.28, to Angus 


MEDICAL CER 


- 19.2%__,that | last saw the deceased 


the hospital! ar attending physician. 
‘OR: After this certificate hos been signed by the ottending physician ond completely filled in by 


detoched for use os the burial-transit permit. 
the registrar prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow re: 


alive on___August 3, 1927____., and that death accurred at. _.M, fram the causes and an the date stated abave. 
= ADORESS (Street, city or town, state) DATE SIGNED 
. Santon no The Clinical Center 
cag National Institutes of Health 
Sas PHYSICIAI 
2eg NAME (T Bethesda, Maryland __.......------csecsceencnnnne---- 5 
ao ON;}22b. 5 R O i 
Ego ee Ratt S 21 
4 p aay, 1, 24a. REC'D BY REGISTRAR 
ai Z Aili 190 GeerArrfhser 
—= a é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08476 
8523 CERTIFICATE OF DEATH naa bomens Fi [6 


1 rene 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
iy Montgomery manviano || °"E California > COUNTY 


$$$ $$ $$$ $i 
b. CITY OR TOWN (IF outside corporot ts, write |, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL and give nearest town) N Holl 3 
Bethesda, Maryland 279 days orth Hollywoo 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM?, 


The Clinical Center, Bethesda 1, Md. 12217 Iredell Avenue ves Eno 


3. NAME OF First Middl 
DECEASED mae oe 


lost 4. oa Month i; Year 
fear pit} Anthony Washington Yedlock DEATH August 1h, ip 56 
5, SEX 6. COLOR OR RACE | 7. marrieo (} NEVER MARRIED. wy B. DATE OF BIRTH . SEF (In yeors |tF UNDER 1 YEAR| IF UNDER 24 HRS. 
tinh 5 i 
Male Negro isevn TL) pivorceo F) December 11,1933 tos! 3 ay ee | Doy: Hours Min. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Chauffeur Chauffeur Texas USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Travis Medlock Mery Alice Johnson 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Recor Gides 


“Yes VY [""Korean War |62-Hh-1942 | The Clinical Center, Bethesda 1h, Maryland 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (J INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: v/ ONSET AND DEATH 
IMMEDIATE CAUSE (o] & 


133xX DUE TO 
Conditions, if any, which (b) 
gave tise to immediate 
couse (0), stoting the under. { OUE TO 
lying couse lost. a 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. eee 
Ml 


yes &) NOC) 


Cad 


‘unerol director, 


led in by 


Pages 1 ond 2 should be filed with 


Then please remove carbon popers. 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c.-TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED  [20e. PLACE OF INJURY iHome, farm, 120F. (City or town) (County) (Store) 
Hour a. 9. While Not while factory, street, office bldg., etc.) } 
p.m. 19 lot work (J ot work [J t 


21. | certify that | attended the deceased fram... 1D __59 to _AveY 211 2., 19.22 that | lastsaw the deceased 


alive an.._Avgust Ih, igLeee and that death occurred atZ 204M, fram the causes and an the date stated abave. 
‘ ADDRESS (Street, city or town, state) DATE SIGNED 


wo. ...The Clinical Center on SWI 


National Institutes of Health 
De _Bethesda_ll, Marviand 


F CEMETERY OR ZREMATORY 22d. LOCATION (City, town, or county) spate) 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGI ATURE? 
are if 
foe PHS [0 | Teeter rmfscre 


>. es. > = 7 © 


R: After this certificate hos been signed by the ottending physicion ond completely 
MEDICAL CERTIFICATION 


the hospitol or attending physicion. 


detached for use os the burial-tronsit permit. 
the registror prior to burial, cremotion, ar removol, ond in ony event within 72 hours ofter death. 


ie) 


Lf 


moy be retain 
TO FUNERAL DI 
poge 3 should 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 FF 0 
QA99 CERTIFICATE OF DEATH Mir 4g 545), 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
Hour a. n. While __ Not while foctory, street, cffice bldg., etc.) | 
pom. 19 fot work [J ot work [J ' 


21. | certify that | attended the deceased from._. ee ee 2 5 gene. 19,$.6.,that | last saw the deceased 
alive on. ase LZ, 124-G... and that Meath occurred at ZZZA4 M, rom the causes and an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 


SICIAN: The low requ 
MEDICAL CERTIFICATION, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforg odmission) 
a. a. f b. COUNTY } A 
MARYLAND b. - hend= 
be 4 OnE ps9} pe s— aud 
er y | CITY OR TOWN (tFfoutside corporcte limits, write [c. LENGTH OF STAY IN Tb || _¢. CITY OR TOWN (IF outside carporote limits, write RURAL ond give id 
g e2 MY RURAL gnd give nadrest town) ak 3 
oe iGNis a Silda Spc c 
. = 3 d. STREET ADDRESS A e. I§ RESIDENCE > 
Es * } ON-A FARM? / 
o He i : 
eae eee WAS hiNg o%o) Poxq/es Gua yes) Nop 
Pe 3 NAME QF ~~ () Fint Unidata , lest 4oAre Month Dey _—Yeor 
= = n , 
ai & {Type or pri) Ft ioe buts aa 4 | DEATH POG Ls 956 
= 23 3. SEX 6. COLOR OR RACE |7. MARRIEDPR] NEVER MARRIEO [7] |8. DATE OF BIRTH 9. AGE (Infyeprs [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
oo ae . lost birthday} Days | Hours] Min. 
a rats ma arf ite widowed [1] ovoreo | b—-7- Gg yn. 
2 es. Vo. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s / dyring most of working life, even if retired) 5 ‘ . ite 
Bo ves h ec b 2nd er-| Vir neato Cy Gia 
eae 13. FATHER'S NAME 4 4. MOTHER'S MAIBEN NAME A 
1 
© 5 ; i 
ath | Deijum filler Sr, Mavi Wen ys 
2 $ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17 INFORMANT 1). Address; 
- a a NN Wl ea 
ees , <7 
ey i) Sow- fywek cud [Ny LY 3 Cosh. kd 
£¢ ee on Ae BY 
3 Ee 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEE 
52 i ONSET AND DEATH 
3 2a PART |. DEATH WAS CAUSED BY: eee 
ee c L, IMMEDIATE CAUSE (0)___fetrt —_ 4 
iaoue Ss DUE TO i. 
eo . = 
Conditions, if any, which BONG 97 IGA =, cA g 
$s 3 gave rise to immediate y 
aS coute (a), stoting the under: (| DUE TO o ; £2 
* lying couse lost. (G) AAMIE Pt A147 9 g 4 
- = 4 
g Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT @:TATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was aurorsy 
Ys ves] No 
2 O seo 
2 
cel 
& 
— 
= 
5 
& 
2 
s 
< 
a 
° 


detached for use as the burial-transit permit. 
the reglstrar priar ta burial, crematian, ar remaval, and in any event within 72 hours al 


y the haspital or attending physician. 


/ Sena s saad at 1 Sie a ae See. be Be eee 
means AS, ORLEAWS 4 16 


may be retain 
page 3 should 


TO HOSPITAL OR ATTENDING PHY: 
s 


‘220, BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
ptrafe” 18/15/56 Rock Creek Cemetery Washington, D.C. 
FUNG 9 


A 
fi) 2da. REC'D BY REGISTRAR pak O74 
ite los Y-(G-IC Le OBE 


fd 
2 TO FUNERAL DI 


as 


g 


‘3 “A AVA! 


cel 9T ON 


area” 


ssary, please exe 
should 
ation 


Paga, 


If any delay is 


and 2 with the registrar prior to burial, 


I 


File pe 


ransit permit. 


Chief Medical Examiner's Office alan; 


CAL EXAMINER: This certificate should be executed within 24 hours after death, 
TO FUNERAL DIRECTOR: Page 3 shau!d be used as a buri 


’ 
we 


cute the cer 
forwarded t 


e, writing the ward ‘‘pending™ in pencil in Item 18. 


ar remavol. 


& TO DEPUTY 


z | 
i> 


~ 


yi A |—BALTIMORE, 18 
a AMICALOXAMINERS CERTINCATE OF DEATH =, G54 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Montgomery marvano || STATED | ot ns of Coftitibia ; 
b. coy et TOWN Ne ‘oulside corporate limits, write RURAL e LENGTH SE TAN Ib c. CITY OR pore {If outside corporote limits, write RURAL ond give nearest town) 
Rockville a, days Washington ATR 3 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e Sera 
Waverly Sanitarium 1661 Crescent Place yes] No § 
3. NAME OF First Middle loa. 4. DATE Month Doy Yeor 
DECEASED OF 
(ype oF print) HARRY Hi MINGR bam August hy, 19 56 
5. SEX OLOR OR RACE |7. MARRIEDYK NEVER MARRIED []| 8. DATE OF BIRTH %. AGE in me 1F UNDER 24 HRS. 
a inh aan Min. 
Male White |wwoweQ oworceol] Bept.21.1878 mf 10 7 


Wa a one Pee Py en done Re oh: OF ae OR nae V1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mos! of working life, even if retired) etired- Landis 
Sales Representativd tool Co Waynesboro, Penna. U. S. 

of 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John H. Ming Sue Laurence 


a EVE Caster hcenry 16. SOCIAL SECURITY NO. |17. INFORMANT Ge Address 
a 2 Andree f{.Mingr-wife See Item #f2. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one covte per line for (0), (b). and {c).) ONSET AND DEATHY 


PART 1. DEATH WAS CAUSED BY: 
e. _ IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if any, which (o 
gave rise to immediate couse: 


es 


{o), stoting the underlying( OVE TO 

couse lot. = (ep 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥ap} 19. He aolee! 
ves(] No FY 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
nee Cen CONTRIBUTING ia) 


> 


a 
20c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour. m. While Nat stil foctory, street, office bldg., etc.) | 


p.m. itd ‘at work [1] at work H 


4 
Q 
3 
= 
= 
iv] 
bY 
z 
-) 
5 
2 
= 


21. V certify that | tack charge af the remains described abave, held an Autapsy [_], Inspection [kX]. Inquiry fl. and find that 
death resulted fram: Natural causes [¢], Accident ([], Suicide [], Homicide (. Undetermined cause [7]. 


DATE SIGNED 


CHIEF MEDICAL EXAMINER 
Rp ee eet Aug. 41956 
ASSISTANT MEDICAL EXAMINER o 
bese aks Frank &% Broschart DEPUTY MEDICAL EXAMINER ff ~aeo 
Ro. ay inten ‘2b, DATE est Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION {City, tawn, or county) {Stote) 
ci = ‘ : 
Burial ive isi -7-56 Green Hill Cemeter Franklin Count Penna. 
es! JERAL DIRECTOR’; ‘ead RE ADORESS. ‘2da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
~ ; pak 
Ce Lh Licaupdncy 3? ebeset, M7 cE j S Bite, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
*3 Ooze CERTIFICATE OF DEATH neg. vit WO 28. dp 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. STATE b. COUNTY 
- Ge 


¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 


orl 


1, PLACE OF DEATH 
a. COUNTY 


P 
o 
ty 


Montgomery EW eg 


b. see OR TOWN (If outside carporote timits, write ¢. LENGTH OF STAY IN Tb 
hl days 


uneral 


Then please remave carbon papers. Poges 1 ond 2 shouid be filed with 


WRAL ond avs nearest town) 


hesd l 
& d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. IS RESIDENCE 
= OR INSTITUTION ‘ON A FARM? 
wo !The Clinical Center, Bethesda 1h, Md. 200 "Ctl Street, S, Es ves] NOC 
Ls 3. NAME OF Fi i 
NAME OF ist Middle lot Manth Day Yeor 
(Type of print) m i) Mitch 1926 


9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HES. 
fost bicthtoy) Baer] Manca 
63 yn. 


5. SEX 6. COLOR OR RACE | 7. MARRIED ([] NEVER MARRIED (0 | 6. oate oF eH 
Male White wipoweo [J ovorceo TE | October 27, 1892 


0a. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


S during most of working life, even if celiced) 
3 Ass't,. to Sgt.-ateArms |_U. S. Senate L 
. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
NS Robert Willis Mitchell Margaret P. Wellman 
3 Wi VE IED FORCES? 17. INI iy Weel Si-Velone 
3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. oa The Medical Record Ade 
Rg Yo 527-07-2802 | The Clinical Center, Bethesda 1) , Maryland 
4 18. CAUSE OF DEATH {Enter anly ane cause per line for (0), (b). and (¢).) ar INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: fis / r ” 4 fh, 3 
IMMEDIATE CAUSE (0 5 NLT OS F ae Oo DyS 
DUE TO 4 
Conditions, if any, which cm 


gove rise ta immediote 
cause (a), stating the under. ( OVE TO 
lying couse last, eC 


Parr tl. OTHER SIGNIFICANT Mop Beh CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. ‘tegrcevor 
gtd ee QHhevasu tbat Asaeg ve) No] 


20a, ACCIDENT WAS UNDERLYING 1} ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. T20F. (City or town) (County) {(Stote) 
Hour on. While Nat while Factary, street, office bldg., Ca 
p.m. 19 Jot work [] ot work [] 


21. 1 certify that | attended the deceased from__.June 27. . 1926. that | last’ saw the deceased 


olive on_August 7 ____. 4 igeDe A; and that death accurred oe 2A M, fram the causes and an the date stated abave. 
/ 7 f ADDRESS (Street, city or town, state) DATE SIGNED 


mo, fhe Clinical Center ss B/7/56 


Zz 
9 
= 
y 
= 
& 
& 
u 
mh 
< 
g 
a 
2 
= 


the hospitol or ottending physician. 


TENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs offer deoth: Page 4 


‘OR: After this certificate has been signed by the ottending physician ond completely filled in by 


poge 3 should be detoched for use as the buriol-tronsit permit. 


* 


the registrar prior to buriol, cremotian, or remavol, ond in ony event 


SIGNATI Be ae. ph 
ors “By 24 National Institutes of Health 
82 au Gorn H. Tuohy, Me Ds Bethesga Vig lmesesd. ia. ok 
a £3 ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) {Stote) 
ote taett oe | 8/10/58) _|cedar HII) Oremate Suitland Maryland 
e 


pean sia ADDRESS )) ) 0) ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ———__ 
C 24 . 
Ae Mares/ Mea Ak. es DATH ei 4, G {3 e LY Leen LY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8525 CERTIFICATE OF DEATH nea, oul 4S, 


ond 


= 
% PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admision) 
e Ae | b. COUNTY 
a Ans oflaomce Lee 
= b, CITY OR 5 (if ae vl imits, c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest to 
q y RURAL ond-give nearest tow 
ae a) gWienda Odd: Gear anv a : 
BS 4. NAME OF HOSPITAL (IF not in hospital, give ureet address) d. STREET ADDRESS @. 1S RESIDENCE 
7 OR INSTITUTIO ON A FARM? / 
Ho Rulo AOS Klos ole ves) No 
First Middle Lost 4, DATE Month Doy Yeor 


3. NAME OF 
DECEASED ) 
{Type or print) Home 


e, (Nao RE, BEATH E- a4 956 


$. SEX 6. COLOR OR RACE [7. MARRIED PY NEVER MARRIED [] | 8. DATE OF @IRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 His. 
{YY io pythday} Doys Min. 
\\\ a\ Alok winowent] —ovorceto to | [Q_ AS KS a ys. 


: 109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 
3 / oe most of arking life, even if retired) O A 
a] Ee oe Marre AN 
3 13, FATHERS NAME 14. MOTHER'S MAIDEN'NAME 
= — e 

£ (Noog, ARGaAgeTt Tack sow 
3 1S. WAS pee min 1N i SI ARMED FORCES? 16. SOCIAL SECURITY NO. 17, pecan idress 

1 | Bias n0. 0 unknown YA, give wor or dates oF service) le C2 - we) Ce, 

2, apa RS OS ice er a 8 

f/f \ == eee ert 


|] 1B. CAUSE OF DEATH [Enter only one couse perling for (0), (bl. ond f)] par fine for (0) (8) ond (6)] 


PART I: DEATH MEDIATE CAUSE fo Loreal a, silts id ee 
Conditions, it ony, which *. Uip-te A aa et Fein ) FIN 
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2.4 a c=" I | ltended the deceased from. £2. -=IL., 19S2kahat | last saw the deceased 
alive an_. = WO H that death occurred atl4h ALM, from the causes and on the date stated abave. 


SGNATUR i s se } MO. » SHIR Ca ln Bye ge N, YW" SIGNED 


~ ves 
a 5 im) 1. PLACE OF DEATH 2, USUAL RESIDENCE aoe deceased lived. If institutian: Residence before admission) 
2 ny 2 COUNTY Montgomery MARYLAND b. COUNTY ae 
€ a] ° b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
g of me ‘and os nearest tawn) 
oss Kensington Washington 
> 2 a. carga {If nat in hospitol, give street address) d. STREET ADDRESS e. is RESIDENCE 
* tt 
2 3 cton Gardens Sanitarium 5507 13th St., N.wW. vs C1 NOL 
a ors 
= 3. NAME OF First Midd Lost 4. OATE th af 
= 3 & eG S ist i : Moni Doy <= Y 
aay tne et) ess Yoe/sZe. acs IG wOk 
= 2? 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEARTIF UNDER 24 HS. 
3 3° ‘og doy) [Months Hours | Min. 
ae female white |wrownepe owvorcenQ | 7/5/1869 yrs. 
eg 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign is 12. CITIZEN OF WHAT COUNTRY? 
io ot during most af warking life, even if retired) 
Be Housewife Washing ton,D.C, U.SAe 
52 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ba 
ae Tom Pope Elizabeth Pugh 
Bos 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? ]1é. SOCIAL SECURITY NO. 17. INFORMANT Address 
6 (Yes, 10. 08 unknown) UF yes, give wor or dates of 5 
gt Records at Sanitarium 
26 18. CAUSE OF DEATH [Enter only ane cause per li INTERVAL BETWEEN 
6 PART I. DEATH WAS CAUSED BY, ist 
ay IMMEDIATE CAUSE (o} 
= } : DUE TO 
> 
) 
3 
£ 
a 


MEDICAL CERTIFICATION. 


ENDING PHYSICIAN: The low requires thot the deoth certificate be executed wi 


the hospital or attending physicion. 


‘OR: After this certificate has been 


TT 


¢ 


page 3 shauld be detached for use as the burial-transit permit. 


the registror prior ta burial, cremotian, ar removal, and in gny event within 72 hours ofter death. 


CFs 4} ve wi 
i) PHYSICIAN'S - 
Sex NAME |_[NANe tire __Y7T_Ih (> 5 S/S SE ee ee. 
S $3 [ 220. BURIAL CREMATION, | 22b. DATE THEREOF | 2c. NAME OF CEMETERY ‘OR CREMATORY Wd. LOCATION (City, town, or county) (State) 
oD ify! 
ote ited 8/20/19 ort. Jinooln. on te Prince Georges County Md. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE AOP HF 2a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE ___ 
VS ANS (4) The S.H.Hins ‘2901 pth Bee», . 


18M 975 Go. Washington 9,).¢,. Day LOO V Leet MP a ULEAD EE a 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 DIUqO 
‘ CERTIFICATE OF DEATH et 


ie Mae DEATH noi 2 perc laa tates (Where deceased lived. If institution: Residence before admission) 
a Montgomer, MARYLAND || * Maryland bcounY Montgomery 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
F RURAL ond give nearest town) 3 
Z Rockville 6 weeks Rockville 


dé. ey ene {If not in hospitol, give street oddress) d. STREET ADDRESS. e. Reus 
Waver ey Sanitarium 113 South Adams Street ves] Not] 


3. Ne First Middle lost 4. DATE Month Day Year 


* a OF 
{Type or print) Elizabeth Hulings OFFUTT | dear August 3 19 56 
$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 
F st birthdoy} M 

Female __|White winoweo%)] __oworceo [Nov. 6, 1862 son [Mey Opa, [ai 

Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife -- Washington, D.C. USA | 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Hulings Mary Thomas 


¥. WAS ce sigh Hh U.S. a nego 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
athe creases) sifulp eee yet acter tava 
No None Ellen P. Ireland-dau. -Same as Item #2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] UNTERVAL BETWEEN 


PART !, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 202.0 N F372 +H Zo 3/' LAWa t 
DUE To a3 ’ 
Conditions, if ony, which rs LtAlgesznve A/CAR PILAR th? LD 
gove cise to immedion | 
co¥se {0}, stoling the ynder- , . i PS: 
lying couse lost. oA PeRTENS ve LAF RI aScLepaeL pxT- Di sdove [-y=Tee 
Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Va) ] 19. WAS AUTOPSY 
ves (J 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Re 


with 
| 


‘ag! 4 
% 


Ls 
‘unerol direct 


= 
a=) 


aftge death. 


® 


Pages | ond 2 shauld be fil 


Then please remove corban popers. 
event within 72 hours ofter death. 


= 


120c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) {Stote} 
Hour o. m. While Not white foctory, street, office bldg., etc.) ! 
Pm. 19 ot work [J ot work [J 


H 

21. | certify Jhat | attended the deceosed fram =f LO, WIL, to... MAAS, WEL. ,that | last saw the deceased 
74 oe 

alive Praca 1, oe ee 26. and that death occurred at $0 M, ffom the causes and on the date stated above. 


7 


‘OR: After this certificate has been signed by the ottending physicion ond completely filled in by 
MEDICAL CERTIFICATION. 


the haspital or ottending physicion. 


5 
3 
z 
x 
a 
s 
FS 
= 
7 
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> 
FA 
3 
2 
3 
° 
a 
iS 
5 
e 
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= 
tS 
Fy 
& 
2 
2 
= 
Zz 
< 
2 
a 
2 
ra 
is 
2 
z 
I= 


“3/8 lw MD po Ire yey fo .. DATE Big 
a hee ae 


a 


NAME Rosenberger, M.D. 
Zo. Lalebay cian 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
Buriat "| Aug. 6/1956 |Rockville Union Rockville, Montg. Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 4 EGISTRAR'S SIGNATURE 
Robert A. Pumphrey-7557 Wis. Ave, Beth. Md. lom 9/4 /s5€ |v, Knegorge 


ERAL DI 
poge 3 should be detached for use os the buriol-transit permit. 


the registrar prior to buriol, cremation, or remaval, and i 


TO HOSPITAL O| 
may be retain 


TO FUN! 


> 
2a 
bars 


$A nvarand 


deoth. Page 4 


“e 
mo é : 
Pages 1 and 2 should be filed with 


ficate be executed within 24 haurs a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Fi 202 alin ; ( 
© 8594 7 "°° CERTIFICATE OF DEATH wn 084 941 


cond 


: 
2 A. PLACE OF DEATH ASOUL gy err) j a) ge weg z USUAL RESIDENCE {Where deceased a i cet Residence before odmitsion) 
3 MeoenTemip VA hkl WAKE b CIELMIROF? 
. r 9 ¢. LENGTH OF STAY IN Ib € CITY OR TOWN (IFoutside corporote limits, write RURAL and give nearest fewn) - 
§ + 
Ss x A Lo SHEA Rrs Af ALTRERL Eh Washingtoms, De Ce 
d. NAME OF HOSPITAL {If not in h¢spital, give street oddress} ©. IS RESIDENCE 
OR DYSTITUTION i ees ON A FARM? 
Os Si 2 fied 157 2 yes No} 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 2 OF 
(Type or print) V Vv Elljerr CPi ay CAKE | dean x aY 1956 
iRTH 


5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF 9. AGE (i year [FUNDER LEAR] IF UNDER 24 HAS, 
> fost birt 'y) Month: Min. 
femalé &Sh. TE |wwowen PR vvorceo Si Ok a JR Fer § [si a 


ae 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Pe during most of working life, even if retired) 
ae if 10 ta. U.S.A, 

3 I 13. FATHER’S NAME . 14, MOTHER'S MAIDEN NAME 

= o>. s 

o sexe liragiler GLhiogz ManenT Knit burn! P 


> 
a 
© 
Uo 
2 
> 
s 
z 
o 
E 
8 
7 
& 
PS 
So 
2 
© Ese 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ~ Address 
= Ges {¥en 00, oF unknown) HF yes, give wor or dates of vervice) a 
i Ses ube 7-3 464 4 rho barr 
PHS 577-30 -S664 SD fe ETA G Fad w f\ 20S 
3 Ese 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).} ° INTERVAL BETWEEN 
ov =a; PART I. DEATH WAS CAUSED BY: ms we sices 
mis IMMEDIATE CAUSE (0 
3 a5 2 Y DUE TO 
RG Canditians, if any, which (0 
$ BES gave rise ta immediote O 
5 sh cause (a), stating the oder. ( OVETO vn 2 
s € z =P lying cause last. (_heA kerr 
R288 “ é Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o) 19. WAS AUTOPSY 
BgoFs = 
rare = yes] Not] 
gaolo u 
rod ra = 
Rots sé & ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Far Port It of item 1B.) 
Pes 
ee Saha & | OR CONTRIBUTING [J CAUSE OF DEATH 
gees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) : 
Votes & |e TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED  [200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hs. es B Hour an. While Nol while foctary, street, office bldg., etc.) | 
zsE2E = pom. 19 [ot work [] ot work CJ | 
cae OAR = 
Zesse 21.4 certify that | attended the deceased from_f=~_/é_ AIL, 0 B= BY. 19S G that | last saw the deceased 
B2=2e e 
of = $5 alive an baa ae ae © 256, and that death accurred at. AM, from the causes and on the date stated above. 
~=6 33 ADDRESS (Street, city or town, state} . DATE SIGNED 
< ca ACTUAL ha BR 
@: 3 SIGNAT Ee MD. 420k A mT bene. * evsint Md 
sage pee ee ' . ‘ AY. 
28288 PHYSICIAN'S Sarah Elizabeth Glover, M.D. 4208 Anthony St., “ensin F- 24 
Stee ee: uae {Type seer anaes mca ea 
BS 2°? We. BURIAL, CREMATION. 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR 2 al 7. ae town.,or county} (State) 7 
33S p a | 7d, 2) Ahi peep gt 
ogee lAucrvae |G SE. ted i OG nica bed cs A 
- § 2. FUNERAL DBECTOR'S soy PI cm RESS 2. co BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ANS (4) X PeECECE 7 e 4 Z 
ware Srr7 ey ey a) a a 


\ 5 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


") 
RA20 CERTIFICATE OF DEATH 18492 


¢, LENGTH OF STAY IN }b 
ba 


deat 
‘uneral 


er: Reg. Dist. No. 
a ee 
1. MACE ACE OF DEATH 2, USUAL RESIDENCE pes deceated lived. If institution: Residence befare admission) 
Ph pe maryeanp || °° STA eRe s.. 
ft PARA OIULAAS awd LUA Leth Lh 


ad 
L/ 


Rais oe ee buss, 
iG 


\ 
4 


gy "0 ‘ADDRESS c 1S RESIDENCE 7 
SC) nOPK Y 
YES ek9 NO 


Pages 1 and 2 shau!d be fil 


‘of working lif 
We 


5. SEX 6. COLOR “OR PACE 7. MARRIED PR .NEVER MARRIED [J |B. Bal, <A BIR A set FUNDER Wear RIF UNDER 24 HRS. 
i 
peo XQ |wivowen 2 Divorcep [] Bee 


eo ee Se ioN Ete oe {Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY Z BAR Hace 7 or ‘Sadt guy Ge, 12. CITIZEN OF WHAT COUNTRY? 


3. NAME OF Fi Middle aie 4. a Day 
DECEASED . ee 
{Type or print) 2H ba DEATH ee 


Min, 


* 


14, es 'S MAIDEN ate 7 
Q 


15. WAS Cope caplatd IN U. ae ude! pore. B. . | 17 ANFORMANT 5 * : ee OudZva 


Yes, no. oF unknown) Q . 


pb dis TSE 


hours after decth. 


Then please remave carbon papers. 


icate has been signed by the ottending physician and campletely filled in by 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


. J} (aguas 
te) 
age8 
fogs 
EeGs 
Par : To. “aie em ae pee Re. rig “7 cee ‘OR CREMATORY 719 Ey jis awn, or county) (State) 
5S. i 
ofo® J-AO. fom 
fi ; 
e F eo are 24a. REC'D BY 4A rice A nN 3 
VS ANS (4) (f 
EM Vs 


12. sG , and that death conrad ot_ 113 Mj fram the causes and an the date stated 
ADORESS (Sireet, city or town, state) DATE SIGNED 
nak. no 2626. /6 30 A, re) 
Sf 


A 
3 \f. CAUSE OF DEATH [Enter anly ane cause per line for {a), {b). ond (c)-] Y V U INTERVAL BETWEEN 
3 PART I, DEATH WAS CAUSED BY: f go As Resear 
= O20 IMMEDIATE CAUSE (a fA St to tees “aaa ene 
S 
4 ! ‘ DUE TO A : = 
& 
ae Conditions, if ony, which to Npr~»2ableg g Cinco 3 Prrcved 4 Yro7, 
EG Gove rise to immediate }) 
ics couse (a), stating the under. { OUETO a 
= lying couse lost. © 4 F 
5° 4 Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a3 = 
B38 < ves [] NO 
Bs = | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
rite & |OR CONTRIBUTING L] CAUSE OF DEATH 
£6 © | (lF ENTHER, NOTIFY MEDICAL EXAMINER) 
5 8& © [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
bes 6 Hour a. n. While Not whit 4 foctory, street, office bldg, etc. oy 
Bees = p.m. lot wark [7] at work ' 
Soe 6 - 
= BS q 21. | certify that | attended the deceased fram, {==“-4i-~_____... balks KG, to_! that | last saw the deceased 
223) 
Sa 3 3 alive on___. abave. 
me 3 2 
5 
a 
5 
iy 
ta 
2 


§°A nvauna 


oc6t O08 DNV 


fi 


W3arsast 


Pages 1 and 2 ip 


papers. 


G 


Then please remavs 


the registror prior ta burial, cremation, or removal, and in any event within 72 haufs oftexdeath. 


9 physician. 


ENDING PHYSICIAN: Thebans requires thot the death certificate be executed within 24 haurs chy 
| or i 


the haspi 
‘OR: After this certificate has been signed by the attending physicion and completely filled in by I 


TT 


* 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL O; 
may be retaii 
TO FUNERAL D: 


Pa 
» 


as 


a 
tL 
2 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS49 
‘4 CERTIFICATE OF DEATH aS 


1. ccre DEATH es nacre Sahag (Where deceased lived. If institutian: Residence before admission) 
bead a. 2 b. COUNTY 
“Montgomery MARYLAND Florida 


b. CITY OR TOWN (If auttide corporate limits, write 
RURAL hed ae nearest mai 


¢. LENGTH OF STAY IN 1b 
Bethesda (Rura 23 days 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
‘OR INSTITUTION 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
Jacksonville } 
d. STREET ADDRESS 


©. IS RESIDENCE 
ON A FAR 


Naval Hospital, Bethesda, Maryland 818 Mikael Avenue ves] N 
3. NAME OF First Middle fost 4. DATE Manth Day Year 
DECEASED * OFr 
(ypecr eit) Paula -N- OPPENHUIMER Sean = August Dee 
5. SEX 6. COLOR OR RACE |7. married (] NEVER MARRIED Pt] | 8. DATE OF BIRTH 9%. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 Hy Iget birthday) Min. 
Female White wipowed [1] pivorceot] | 23 April 1947 i 
Wa. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) F U.S 
None None Florida Se 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ee 
payee ates ere Us eMEO Ee 16. SOCIAL SECURITY NO. |17. INFORMANT . asa 
) (Father) Joseph u. OPPuNHIMER (Same as #2) 
1B. CAUSE OF DEATH [Enter only ane cause pegeing for (a). (6), ond (ch - \ ow [INTERVAL Between 
PA ean Se Encegek al Ants com Leos-y- 


AND DEATH l 
age DUE To 


Conditions, if any, which tbs 
gave rise ta immediate 
co¥se (a), stating the under. ( DUETO 
lying cause lost. ey 
2 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG TO DEATH BUT NOT RELATED TO THE TERNMRYAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ei 4 f fig (} 4 PERFORMED? 
6 = OA et “LA i—t Liat OK MAM COM sn sent Cop” SRO O 
© [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJBRY OCCURRED. (Enter Kature af injury in Part Vor Part It of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Hame, farm, |20f. (City or town) (County) (State) 
ra Hour. m. While Not while factory, street, office bidg., etc.) 
= pom. 19 [at work [] at work (] i 
21. 1 certify that | attended the deceased fram_13 JULY ___, 1O8__ to.2 AUEUSt 19.20 that | lost saw the deceased 
alive an? August " 19.26 _, and thot death accurred at_£339*'M, fram the causes and an the date stated above, 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 
ACTUAL i oe 
SEN ATUR wo, U.S. Naval Hospital, Bethesda, Maryland j-7-y 


Nanetye) Wel. DRUCKEMILLER, CAPT, MC, USN ws 


72a. BURIAL, CREMATION, | 22. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Slote) 
Burret "| 8-7-56 Arlington, National Arlington, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS r. 24a, REC'D BY RECIST ERS ae REGISTRARS, ewe 
R.A. Pumphrey Funeral Home 7557 congin Cs| ia 875756 ica Pa fe 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 rn § 49 4 
oY CERTIFICATE OF DEATH mee 2-7-3 


1 


~ « [ee 
Ss : Fy \ 1. var crt at a: Soo (Where deceased lived. If institution: Residence befare admission} 
eS ‘5 e. o. b. COUNTY 
a . MARYLAND 
= Be led Moni Gom Evy Ce D. MoxTGomts 
‘ 2-7 y ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 7”, 
, : Z 7. 2 
ee 30 Lire 2 bes. /[vER Sr 
a @ d. NAME OF HOSPITAL (if nat in hi d. STREET ADDRES: e, 15 RESIDENCE 
c- >, “ OR INSTITUTION = ON A FARM? 
= . p acd 10 I yy, ves [] NoJP] 
2 £ 
io) 3. NAME OF First Middte lost 4. DATE Month ry Year 
pi DECEASED OF 8 ; 4 
A yao pra Bertha Mitchell Owens San August 13> pee 
& 5. SEX 6 vs oH RACE | 7. married [] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. pence. IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é a WIDOWED Je} DIVORCED [] Dec - / SOs Fe yes. 
& 1a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPXACE (Stote or foreign country) 
2 during mast of warking life, even if retired) —— Ce, 
3 ( eusEWTEE VUES 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= é 
8 


‘ 
ye ite HE Lilly ay S/icegr 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFO! NT 
X) (fas, no, oF unknown) (yes, give wor or dotes of service) ‘ 


18. CAUSE OF DEATH [Enter only one couse per line fof (a), (bh ond {c)-] 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


ie QUE TO —~ 
‘ Cc 


jons, if any, which w 
te immediote 


Then please rema 
in 
NX 


gove ‘ 
cause (0), stoting the under. ( PVETO __—— £ "4 


gid in ony event wi 


lying cause lost. (QE 01 os <n_fre ep— SVL 


r, Past Il. OTHER SIGNIFICANT CONQHIONS CORTRIBUTING TO BEATH.BUT NOT GIVEN I PART 1{0}/19. WAS AUTOPSY 
A : “G Ta g PERFORMEO? 
faders AAD, ves] noo 


20a. ACCIDENT WAS_UNDERLYING [1 p agin 
OR CONTRIBUTING [] CAUSE OF DEATH é3 Q 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


20c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED —J]20e. PLACE OF INJURY (Home. farm. | 20F. (City or town) (County) {Stote) 
Hour @. ; factory, street, atfice bldg., ete.) 1 
3 19a Li] 


2.0 certifyyghat | attended the deceased fra Shanna MEL ' 926 Nga Aw Rh 19s2éy, that | last saw the deceasec! 


MEDICAL CERTIFICATION, 


the haspital or attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 
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alive on_/ 02 Sa f________. Pao ie LEG Rt death accurred at 7.“ Fi-M, fram the-eauses and on the date stated above. 
> K€ ve Opp \) a ADDRESS f5rfee J) SpParesiowen 
LS zs , 3 OY 
bY SE a flat AN SKB we SS if fk 2Ll< . Sy 
mascan's Kennéth Laughlin, M. D. ZL Tus 


22d. LOCATION (City, towk, or county) (tote) 


abpress *Y & 


bé- 290/-/(¢E 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 8495 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


CT 


Reg, Dist. No. 2 17 


5. SEX 6. COLOR OR RACE |7- MARRIED Sel NEVER MARRIED [[}] 8. DATE OF BIRTH 
female| white |woowoh ovorceD(] | Sept 30,1906 


1, PLACE Serene Ors 2. 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before odmission) 
a. COUN’ 
Mon t g omer MARYLAND @. STATE b. COUNTY 
b. CITY OR TOWN (it outtide corperote timit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporale limits, write RURAL end give nearest town) 
‘ond give nearest town} 20 
Brookville yrSe 


@. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) ON A FARM? 


3. NAME OF First Middle fost 
DECEASED 
{type oe print) Margaret B. Parsley 


10a, USUAL OCCUPATION sore @ kind of wark done] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired) 
housewife Mary 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


gernon Johnaon : , Grimsley 


15. WAS DEC! D EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“PREF AR AAS PHFRHAR AS” | Unknown Ernest Parsley _Brookeville, Ma, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c).] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART DEATH MEDIATE CAUSE fo) Coronary occlusion 


/ DUE TO 
Condilions, if any, which rs 


gove rise to immediote cause: 

(a), stoting the underlying PUE TO 

cause lost. Tis to 
ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa){19. Mage Aue 
5 ves] Nog] 
& | 200. EXTERNAL CAUSE W: 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t ar Part II af item 18.) 
oe | PRIMARY () or CONTRIBUTING Qo 
& | CAUSE OF DEATH 
= 
& [20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE ‘OF INJURY (Home, farm, 1 20F. {City or town} (County) (State) 
8 Hour a.m. While Not while foctery, street, office bldg., etc.) | 
= pm. 19 fot work (J at work H 


21. I certify that | tak charge of the remains described above, held an Autopsy (J, Inspectian [g, Inquiry [X], and find that 
death resulted from: Natural causes [gf Accident [1], Suicide (J, Hamicide [1], Undetermined cause []. 


ACTUAL f DATE SIGNED 
SIONATUR! LS q 3242 SS OD np, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [[] 
NAME type) Frank Brogscha DEPUTY MEDICAL EXAMINER fag] 8/ 14/ 56 
To. povctce | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
puria 1g 6 nnALNngs Dé noward 0 d 
IERAL Snore ue RE) ADDRESS. ‘2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
i. < 7 
Laytonsville, Ma. |om{~ /3~5b \feotrnck (Late, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 Q CERTIFICATE OF DEATH 


a 
Reg. Dist. No. Zs 3 


a 


ils Lent ud eae 


2. USUAL prsivence (Where Beoemreyved, If institution: Residence before admission) 


< fe 
ct BE 
wo os 
o 6 ° b. TY 
£3 Baye ‘F697 yomers Y MARYLAND WAVE, ve pap Alor OPEC py 
= Bs al ©. LENGTH OF STAYIN Ib «. CITY, a if outside corporate limits, write RURAL ond \yive nearest town) 
age! - 
i, je i 4 < 0 * “Ahora fark rr 
on 4A : v4 i 
& ‘3B d. NAME OF HOSPITALAIF not in ay ive street oddrets d. STREET ADDRESS 7 ’) ©. 1S RESIDENCE 
o R INSTATUTION vw We De yA af 72) ON A FARM?! 
or ae VASP. si Pecttion YA PHO FY ar Ve. z) ves []_ NO 
2 £6 3. NAME OF First a dle j lost 4. DATE Month Day Year 
Co ee Oye cone hes VA fers A DEATH — 22 & 
“= 3 ype ar print) / "Yb O7e7 Meng @ Spor woth = 19 Zz 
o 
; ie 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) 


cA fs. 


ely 


Min. 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. rah a {State or hos country} 12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6 COLOR OR RACE |7. 2 Lp MARRIED [717 8. DATE OF ms 
ft ale May winowe[] ovorceo OQ) | 2 ~ 2G ~ KS 
“d work’ 


DUE TO 


5 _ 

~o e 

2 o 

3 se j ‘even if retired) 

meas | | OY Vash) yor, xo WS, 

3 3 5S 13. FAJHER' 'S NAME pe V4, MOU 'S MAI NAME 

e 88% hh Ls Lf2 De 

3 ee 1G 2. erser lite IaYL 

= o3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. av gs J Tdares 

= 4, no, OF Unknown) {lt yon, give wor or servies) ai . “> 

& gtx 01992 WViWke _\bos by wag 02 ey aN A Ave enk, 
3 $5 18. CAUSE OF DEATH [Enter only one cause per line for (6), (blgand (<}-] ye INTERVAL BETWEEN 
a a \ PART t. DEATH WAS CAUSED BY: 

2 § IMMEDIATE CAUSE (0 a ee an 

- =F 

o 

€ 


Conditions, if ony, which {b} 
gave rise ta immediate 

cotfse (0), stoting the under. ( OUE TO 
lying cause lost. fe 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WAS AUTOPSY 


PERFORMED? 
ves) no) 
200. ACCIDENT MAS UNDEBLYING )__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {Stote) 
Hour o.m. While Not while factory, street, office bidg.. etc.) | 
p.m. 19 Jot work [J of work [7] ‘ 


21. | certify that | attended the deceased from._/ WSL, ta.€- 222 Z.__., 192G.,that | lost saw the deceased 
a5 : 


jires 


|, cremation. ar remaval. and in ony 
MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and complet 


the haspital or attending physician. 
detached far use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requ 


5 alive an_. a , and that death occurred até __.M, fram the causes and an the date stated above. 
ic 72 y, ADDRESS (Street, city or town, stote) DATE oo 
>: 3GuNin Li Catce.ceh mo. er ere eee adecic 
= a 
z3g82 mmes oe stappagp ee ay yee 
BSEOD 720. BURIAL. CREMATION, [ac DATE THE [AME OF ERY JOR CREMMATO) i LOCATION (City sawn, ar capnt ss 
wae : Pe i 2 a oe, ny x Us Pie 
sees a 4 ime 
Aid sla Hid, 1G Yv3/so |\7 Ft ban K/OMA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (54.97 
EDICAL EXAMINER’S CERTIFICATE OF DEATH YYoO 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
J 


mamano || °F prspator ef COmuMBIA(/ (/ 


.|  b. CITY OR TOWN tit cubide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
«ond give nearest town] 


TAKOMA PARK 51 3 WASHINGTON 2’ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS: @. IS RESIDENCE 


|. _ Washington Saniteariun & Hospit Ul? 69the Place, Nei WSO) NOE 
3. Ri dad 


Firtla Middle 4. bare Month Doy Year 
tre re sosvEx RALPH PEARSON Sam «AUGUST «26s SG 


6. COLOR OR RACE |7- MARRIED oO NEVER MARRIED oOo 8. DATE OF BIRTH 9. z calle IF UNDER YEAR| IF UNDER 24 HRS, 
im thi Ho: Min. 
WHITE |wivowto —oworcee OX] FEB, g, 1920 eee eers prose in 


10a. USUAL OCCUPATION {sive epee wes dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign | 38 12. CITIZEN OF WHAT COUNTRY? 
even if retin 


during most of warking lil 
PORTER Walthe, DeCe USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


dohu H, Pearson Bessie Ie 


1S. WAS DECEASED Pe IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i" INFORMANT 
servic} 


al 


sary, please exe- 
Page 4 should be 


es: 


« 


and 2 with the registrar priar to burial, cremation, 


If any del 


Give Pages 1, 2, and 3 ta the funeral 
M3. Page 5 may be retained for your fil 


Page 3 should be used os a burial-transit permit. 


Fily’pog 


IYes. no, oF Yon’ Maeno Heep. Rete 


18. CAUSE OF DY TH [Enter only one cause per line for (a), (b), and {e).) INTERVAL BETWEEN 


‘ONSET AND DEATH 
. sts eee eee —__ARACHNOTDITYS and LOW GRADE HYDROCEPHALUS 
J ok, © DUE TO 


eetiioas, if any, which e CONCUSSION and SUBXARACHNOID HEMORRHAGE 


gave rise to immediate cave 
{o), stoting the underlying( OVE TO 


cause lost. {ep 
PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. eaten 


Fracture of Left Leg YsX¥X noo 


20. WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat f injury in Part | i 18.) 
Peo DPR ALES CONTHIUTING O oO (Enter nature af injury in Part | or Port II of item 18.) 


Fell fron Scaffold while painting 


‘2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. Tae OF Insure seers. oe 1 20f. (City or town) (County) {State) 
Hoy: B <0 ay Whil for 1 whil ‘eay oLTs stree! ‘ice e! H 
20pm Tepe 1956 lor ayes eee cl olling Alley! Silver Spring, Monte, Mde 


21. lcertify that | tack chorge of the remoins described x held on Autopsy $y, Inspection [], Inquiry (J, ond find that 
death resulted from: Natural causes [J], Accidentyiiig Suicide [FJ], Homicide [_], Undetermined cause []. 


item 18. 


in pencil 


MEDICAL CERTIFICATION 
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Chief Medical Examiner's Office alang with farm Pi 


te, writing the ward "pending 
RECTOR: 


y bl 
i BG BS Nez Mp, CHIEF MEDICAL EXAMINER [1] is iaiiand 


ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER" 
NAME (Type) Fronk J Broschart M DEPUTY MEDICAL EXAMINER EY” Ban2 Ge S 
Mo. BURIA BEaToN 2b. DATE ole ae NAME OF CEMETERY OR CREMATORY 22d, AQCATION (City, tawn, or county) State) 
bs 
PA CA A\ i} A4—- — 
IERAL DIRECTOR'S SIGNATURE VAI dor LTCheta, REC'D BY REGISTRAR | 24b. REGISPRAR'S SIGNATURE 
VS. AISME(5) \) ; ; Bp 0410r A 
5M 9/55 GAG : J shee ga Load aa 7 LA, 


forwarded 


TO DEPUTY 
cute the c 
TO FUNERAL 

or removal 


Stee cal 6% ‘i 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GO8498 
8534 CERTIFICATE OF DEATH agate, 


2 


* 
% a Marl a aa 2 biker ata (Where deceosed lived. If institution: Residence before admission) 
is, Oo. a b. COUNTY 
% Montgone manvtand |! Kentucky 
€ b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores? town} 
g % RURAL and give nearest town) 
2 X | Bethesda 17_ days Lexington 
$ - 
Ee d. CET Gn ke et Np 699 Jorg eee ode ter | d. STREET ADDRESS e. Vee eid 
eS ational Institutes of Health,Bethesda,Md,Parkers Mill Road,Rt.#2 ves] No 
6 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
ry (Type or prin!) Bessie Prudence R. Peel ctavH §=— August 16, 1956 
So 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED KJ NEVER MARRIED [} | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, ~ 
lost ighdoy) i Wine 
Female White — |woowen _ovorcen | October 241890 5 yn | | Be | Rm] 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
j during most of working life, even if retired) 
' | Housewife o- Kentucky U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Fred Rogers Elizabeth Woner 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT The Medica Record /@esnical center 
(Yes, no, oF unknown), Of yea, give wor or dates of service) 
No Unknown National Institutes of Health,Bethesda 1),Md, 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: IND DEATH 
IMMEDIATE CAUSE (o] 


{ ‘ DETORECURREMT Caket 


Conditions, if any, which (b) 


Then please remove carbon papers. 


ony event within 72 hours after death. 


gove rise to immediate 
cause (0), stoting the under. (OVE TO 


Iylnd bo baw boa w CARCINOMA OF ENDO METRIVE 20 Montits 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Miss AUTOPSY 


‘ORMED? 
200, ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 16.) 
OR CONTRIBUTING CF) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes¥] not] 
(SS SoS 
20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County} (Statey 
Hour a. 7, While Not while foclory, slreet, office bldg., etc.) i 
p.m. 1 fat work [J at work J { 


21. | certify that | attended the deceased from_July 30,...., 19.56, to August 165, 1956 that | lost saw the deceased 
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er this certificate hos been signed by the attending physicion ond completely filled in by 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


the hospital or attending physician. 


alive onAngust 16, 1B, and thot death occurred ats 30.A.M, fram the causes and on the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


‘OR: Aft: 
poge 3 should be detached for use as the burial-transit permit. 


the registrar prior to burial, cremation, or removal, 


TTE 


‘ A 


SIGNATUR MO. 


Institutes of Health 


=3z taneas Peter D. Olch, M. D. Ig d 

= eS a a i a ae te Alby ee ae 
s 3 z Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

225 REMOYAL (Specify) ¢ 

te Bur-transit |8/17/56 Bellview Cemete Boyle County Kentuck 

- & 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS V ary. and ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE = 
Vs aI8 0 Robert A, Pumphrey-7557 Wis, Ave. “Bethesda hed, 6-5 Nou, & Wi TA, 


ZA LH 


La 


/ 
\ 


funeral 


5 dafter death. 


Pages I and 2 should be fi 


cate has been signed by the attending physician and campletely filled in by 


/ 


iG ah tet 
s after death. 


} 


‘ 


Then pleg 


ATTENDING PHYSICIAN: The. law requires that the death certificate be executed within 24 haur 
‘OR: After this cer 


detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event will 


y the haspital ar 


TO HOSPITAL 
may be reta 

TO FUNERAL 
page 3 shoul 


VS AIS (4) 
15M 9/55 


1 Penance ald 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) + 
oP e : - b.. UNITY 
Montgomer MURTUARD: District of columbia v 
b, CITY OR TOWN [If outside corporale limits, write | ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) soe 
~| Bethesda (Rural 43 days Washington AAT KX 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
U.S. Naval Hospital, Bethesda, Maryland 5343 Nevada Ave., NW. ves] No 


3. NAME OF 
DECEASED 


3 OF 
(Type or print George Washington PETTITT DEATH August 9 1956 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR] IF UNDER 24 HRS, 
lost birthdoy) [Months Hours [| Min, 
Male ite wibowep [J pwvorceo [J | 20 Jan. 1879 TT ys. 
10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Mariner -S.Navy (Retired Washington, D. C. U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George PETTITT Annie Dickerson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Fes, no, oF unknown} UF yes, give war or dates of service) : :, 
Yes  |Ww-i & IZ Unknown Sister) Mrs. Elsie May Popkins (Same As #2) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 68499 
3 CERTIFICATE OF DEATH 


: Reg, Dist. No. 21. 


First Middle Lost 4. DATE Month Day Yeor 


18, CAUSE OF DEATH [Enter only one cause per line for (0). (b]. ond (c)-] 
ta 


PART I. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (0] 


DUE TO 


INTERVAL BETWEEN 
ONSET At DEATH 


Conditions, if any, which ( 
gove tise to immediote 

cettse (0), stoting the under ( DUE TO 
lying couse lost. 6. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 
200, ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes Ml NOC] 

20c. TIME OF INJURY Month, Day, Yeor {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while foctoty, street, cffice bldg., etc.) ! 
p.m. 19 jot work [J ot work [J i 


21. 1 certify that | attended the deceased from__20 June ___, 19.90 ta_9 August 1999 that t last saw the deceased 


alive an____9 August_______, 1996 be , and that death accurred atl; O2P.«M, fram the causes and an the date stated above. 
i ADDRESS (Street, city or town, stote) DATE SIGNED 


ca 


SUA p— aM. £-/0 3C 
Mawe(tyes)_T+Se DUNN JR. LT MC, USN U.S. Naval, Hospital, Bethesda, Md. 


oO. peep eel 2b, THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
peci 
daar 4 8 -56 Acquire Cemetery Stafford County Va. 
NEGAL OIRGETOR's 


, DATE 
ey. + 4 ADDRESS Silver Spg.Md | aso. REC'D BY REGISTRAR _JASDREGISTRAR'S SIGNAT 
7 FU 8434 Georgia Ave., |pare 9 Aug.56 a a eee Ae Wh 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 68500 


nn 9 
2 5 8536 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee ef, 
es FN PLACE OF 1 DEAT 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before odmitsion} 
ge § wy)  GCOUNTY : 2 ee 0. STATE ind op COUNTY ylerl|g- 
a E214 ZT LS: i 
23 b, AST ‘OR TOWN adic outside iy Grote limits, write RURAL ¢. LENGTH OF STAY IN Ib c, CIFOR TOWN (If oubiide corporote limits, write RURAL and give neofat town} 
ia * Ups denBpnn OL LL x 


d, NAME OF HOSPITAL OR INSTITUTJBN (If not in hospitol, give tireet oddrest) 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
of Da __|\ "0 sO 


15 whe BECEASED EVER IN UTS. Aba Lael 16. SOG ecuay NO. FORK 3 Address 
(Yes, no, ar uninown) {il you, give war o dates of tarvicn) 
2A). 34 i 
7 Fs 


Fi 


18. CAUSE OF DEATH [Enter only one couse per Tine . fo}. (b). 9) (bh ond (. nd (.]) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE to 
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eae PtH AA | = 2 
cr) “6 2. Naw OF 0 Fint Middle y) Of 
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Pree 6. ior 6 fl nece warned E] 8. DATE OF BIRT 
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oft In Divorceo [) — Re. SF 2g | 4 
oot 100, USUAL OCCUPATION, Give ind of vt done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE oo or feign ar h2. CITIZEN OF WHAT COUNTRY? 
2 ta during most of yxo S . 
ceyv fi é « 
a Les 
a as = 14, MOTHER'S MAIDEN NAME 
abt Dita VS DELL 1 Med 
So 
2 
tS 
Oo 
s 
e 
s 


/ / DUE TO 


ca 
Qa 
2 
3 
= 
= 
3 
2 
£ 
z (b 
oD cove 
§5 (0), stoting the underlying( OUETO % 
mag couse lost. (= es 
Rae z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nel] 19. WAS AUTORSY 
ot ) ———s 
£0 = 
So hy ves] No Gg 
$5 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port | or Port Il of item 18.) 
ae & | PRIMARY Ci or CONTRIBUTING () 
oS 5 | CAUSE OF DEATH. 
D5 2 ee ee 8 ee 
$5 & |e. TIME OF INJURY “Month, Doy, Yeor [20d. INMURY OCCURRED [20e. PLACE OF INIURY (Home, form. 120 (City or town) (County) (Stole) 
oe” rey Hear. Gane White Not while foctory, slreel, office bidg., etc.) | 
=5 = p.m. 9 ot work [] ot work [J i 
Ps 21. | certify thot | took chorge af the remoins described obove, held an Autopsy [_], Inspection J, Inquiry Wf ond find thot 
ieee deoth resulted from: Notural causes fj, Accident (J, Suicide [J], Hamicide [J], Undetermined couse []. 
ou 


ICAL EXAMINER: This certificate should be executed within 24 haurs offer death. 


TO FUNERAL DSXECTOR: Page 3 should be used as o burial-transit permit. 


g DATE SIGNED 
sowat fi rh MALT Oud nap, CHIEF MEDICAL EXAMINER [7] 
S52 a ASSISTANT MEDICAL EXAMINER [_] j 
Ertd? | feos Fah TB tesepedt~ ve Gp 1b 
peswve NAME (Type} IS =) NT - DEPUTY MEDICAL EXAMINER [7] 
aera io. BURIAL, CREMATION, ‘2b, DATE THEREOF 2c) NAME OF CEMETERY OR CREMATORY dJLOCATIQN (City, town, or coun (tote) 
oe Ses ae sprecin 4g 
— D@ AANA At cits 
a es OECTORS si BV Bevncahle Ded hax ' 24a, REC'D BY REGISTRAR y TRARY fe a 
VS. AISME(5) jB Ly. 
5M 9755 VOLLE TA ee be dbtarkg Oda | ome 5/é 1956 hg L!996 |N COfarheo u. B44 
a (aan ee 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US 5 0 1 
8537 CERTIFICATE OF DEATH ee oe 


“ 
4 3 Fy mA Cneeal 2: Ss sitet (Where deceased lived. If institutian: Residence before odmissian) 
7D iS <" b. COUNTY. 
3 Montgome Modieaed Maryland Montgomer 
a / b. cus eR TONS IF outside algal limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
5 ¥ and give nearest town! ry 
ae ‘ : Bethesxizg Chevy Chase 2 


K ¥ <Rixnaxag Chevy Chase|_ 9 mon. 
da RR pr aaeran {If not in hospital, give street oddress) 
47400 Bradle Blvd, 


d. STREET ADDRESS / jets ind 
4740 Bradley Blvd. ves] NOE 
3. NAME OF First Middle lost 4 DATE Month Day ‘Yeor 
(ypearpriny) JULIET PIDGEON dare «6 August 28, 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 4] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: Jerbiton) Pagpnts * 
Female White widowed [] pvorceo(] | Nov. 11, 1886 yn. 


Pages 1 and 2 shou 


gove rise ta immediote 
co¥se (0), stoting the under. ( DUE TO 
lying couse lost, td 


‘ant Ml. OTHER SIGNIFJGANT SQNDITIONS CONTRIBUTING JO DEATH BUT “A U) THE TERMINA) DISEASE CONDITION GIVEN IN PART y! 19. WAS AUTOPSY 


44e grvoihc (QACuGua DT Wah) ER a PERFORMED? 


yes Nom 
200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury\n Port | or Port I of item] 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


- 

Ee) 

£ 

aot 

2 

= 

2 

are 

as 

% (Oo. USUAL OCCUPATION (Give kind of wark done] V0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$e during most of working Jife, even if retired) 

Re n-employe Penna. US 

g 3 3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

gs Edward Pidgeon Mary Dudt 

3 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

a ot t9, or unknown) 1 ya, Give war or dates oF service) 

2: ° 056-01-8578| Mrs Wm. Dambach-Item# 2__. 

ee 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and/ty)-] [7 INTERVAL BETWEEN. 
2 PART I. DEATH WAS CAUSED 8Y: () ) { pes [ONSET NE DESI 
Se oO TAMEDIATE CAUSE (0! OY dra NA AQOLA CJ TA Gf) A ChUAGnE4 
=e DUE TO () ( 

> : “ 

= : Conditions, if ony, which " CO) oo ak AAAG U,. CAO A A Lad 
: OY 


IAN: The low requires that the deoth certificate be executed within 24 haurs obs r_death: Page 4 


tal 
the haspitol or attending physicion. 


z 
9 
i 
aR 
Vv 
= 
= 
to] 
< 
2 
4 
= 


After this certificate has bee 


fe detached far use os the burial-tronsi 


¢ 20c. TIME OF INJURY Month, ay, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
2 Hour o. m. ; While Nat while factory, street, office bldg., etc.) | 
= p.m. 9 Jot wark (7] ot work [J om! 
g 21. | certify that ( attended the deceased fram. Sy \A4sag.___., WY, to Y4 nd OR + 198.G. that | last saw the deceased 
8 ative an ROE 19256... ond that death accurred ot 25a M, fram the causes and an the date stoted abave. 
E : ADDRESS (Sireet, city or town, state} DATE SIGNED 
< ACTUAL 
<>. | SIGNATUR ibe Seen. ig Oe pect AL“) 

2 
a5 > 4 A 
Z333 mies Edward W. Nickles AIO DC 
3 Bg° Zo. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 724, LOCATION (City, town, or county) {Stote) 

>? t. {Specify . . . * 
= ee 3 Buryal 8/31/56 Brisbin Cemeter Brisbi Penna 
fe & 


2. Speck A Punch ADDRESS: da, REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE———_ 
fi Robert A. Pumphrey-Bethesda , = 7 . 4 
ey phrey- Bethesda, Md ov 23-06 aac I Lerzithars 
4 


+ «oe 
o SES 
o os 
Ss 8 
<« = 
i. oe 
= = 
5 4 
Sie 
o™ 
. 


Pages I and 2 should be 


‘ate has been signed by the attending physician and completely filled in by 


Then please remave carbon papers. 


\TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


y the haspital ar attending physician. 


+ 


3 
re 
2 
z 
x 
& 
ie} 


£ 
. 
3 
3 
“af 
2 
a 
~ 
© 
3 
= 
$ 
: 
3 
ae 
ES 
gc 
-v 
=? 
co 
_ 
3 
Se 
5 
Be 
abs 
we 
bs 
23 
>E 
Ag 
BS 
33 
$s 
2 
3 
se 
5S 
Da 
a 
oo 
££ 
2'o 
o? 
Doe 
gf 


may be retoing 


'O HOSPITAL 0. 
TO FUNERAL 


T 
Zs 
=> 
ae 
fe 
as 


i) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


> ¢ 
(4 : 


1, PLACE OF DEATH 
©. COUNTY 


OR tNSTITUTION 


MONTGOMERY COUNTY 


x b. CITY OR TOWN (If outside Saas limits, write 
y live Ht town} 
X) patties a” Rona? 

d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) 


U.S. Naval Hospital, Bethesda, Md. 


3 
CERTIFICATE OF DEATH Reg. wi PSL 


2, USUAL RESIDENCE (Where deceoted lived. II institution, Residence before admission) 


DISIRICT OF COLUMBIA> COUNTY 
. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
WASHINGTON 


d. STREET ADDRESS 


1530 “O" STREET N.W. 


MARYLAND 


c. LENGTH OF STAY IN Ib 
2h DAYS. 


@. 1§ RESIDENCE 
ON A FARM? 
Yes [] No 


3. NAME OF First Middle toast 4. DATE Month Day Yeor 
(Type or print) ANGELA CATHERINE PIRRONE DEATH AUGUST 12 19 56 

$. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
FEMALE CAUC, WIDOWEDIE] ovorceo} | 13 JUNE,1872° 8. i ae Bie ae 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


?) during most. f working lile, even if retired) 
24 HOweWiet 
13. FATHER'S NAME 


PAUL SANSONE 


12, CITIZEN OF WHAT COUNTRY? 


NONE UNITED STATES 


ITALY 


14. MOTHER'S MAIDEN NAME 


ANGELA CATHERINE SANSONE 


iS. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17 INFORMANT Tddress 
als SCP [toner ence on rou [ANNE VECCHIETTI 1530 :0° STRM'T N.W. WASHINGTON 
] Ait. CAUSE OF DEATH [Enter only one cause per line for (0), (Bl, ond (@)) INTERVAL SEY HA . 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


alive an_. 


ACTUAL 

SIGNATURI 
¢ 

PHYSICIAN'S 


23. FUNERAL DIRECTOR'S SIGNATURE 


The S,H, Hines Company,2901 llth 5t. 


5 ra DUE TO 
Conditions, if ony, which (by 
gave rise to immediote 
cate (0), stoting the under- ( DUETO 
lying couse tost. te 
a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. noc 
% Yes [] NO 
& 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Me 
& [2%0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
3 higtte ohn. While Not while factory, steeet, office bldg., etc.) ! 
ba pom, 19 Jot work (1) ot work ' 


NAME (type) Gerald I. SHUGUia, LT, MC, USN 


No. Haden yee aad 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) 
SUE Pay” 8/16/56 St. Marys Cemetery Washington, D.C, 


Siote) 


2485) REGISTRAR'S SONA, 
vail « 8-135 2 ee Ae LC “ht 


ADDRESS 


hi, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
e 2 # CERTIFICATE OF DEATH 


? 


8503 
eps 


——— OF : Reg. Dist. No. 

se 
3 s : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence before admission) 
5 9. a. b. COUNTY 
= £8 ‘ MARYLAND 
be 3 4 {Pi onteenie fT. png SO et (i227 ouI2t " 
= Be . fb. CITY OR TOWN (IF outside colporate limits, wrile | ¢. LENGTH OF STAY IN 1b €. CITY OF TOWN (If outside corporate Timits’ write RURAC ond give nearesftown) 
8 5 |) RURAL and sive nor 
ie 2 is K eC Iyer RES Ved ae 
é ey SSS ¢. NAME OF HOSPITAL {If not in hiapitol, give sireet address) 7 d. STREET ADDRESS @. 1S RESIDENCE 
Ree OR INSTHUTION : ON A FARM? 
zg fp OSG) WAI fon he, yes) Noy 
° ec 

be OF Fiest — Middl lost 4. DATE th Ye 
ee DECEASED Ps me - ») ‘ OF joe 5 ey ba 
Cees, (Type or print) /} ea~e~e/ Vy 228 2G 1o DEATH pays? f “lps 
z 3 IF UNDER 1 YEAR] IF UNDER 24 HRS 


Months] Days | Hours | Min. 


5. SEX 6. COLOR ORPACE |7. marriep [] NEVER MARRIE [oy & 9% ASE Mae J 
ale ( wipoweo (J pivorceD (J - Tie 


‘00. USUAL OCCUPATION (Give kind 6 work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE os or foreign Say 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


LS. 4 


Cush oy ra) 
13. FATHER'S NAME aa 14. MOTHER'S MAIDEN NAME 
— y) oS y, 
722 < Si ise @ A rdm-e 


Q e? 
15. WAS ees) iver IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF ynknown) {IF yes, give wor or dates of service) } 
x £2 O None fin R 


Bie CAUSE OF DEATH [Enter only one cause 7 fine for (0), (b), ond (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o ao 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


Conditions, if ony, which 
gave rise to immediate 
couse {0}, stoting the under. ( OVE TO 
lying cause tast. 


Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(a}| 19. Seawater 


oc ben Hainer ves] NO 


20a. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE Row INJURY OCCURRED. {Enter noture of injury in Part | or Port tl of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 62 Yeor |20d. (NJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, {20F. (City oF town) (County) {Stote) 
Hour oa. n. While Not wie factory, street, office bldg., etc.) ! ' 
p.m. lot work [7} ot work F 


1S Wane osc. a v5, to. (de Head, ©, \BS42.,that | tast saw the deceased 
and that death occurred ald M, from the causes and on the date stated above. 


6 12S@. 
— ADDRESS (Street, city or town, state) DATE SIGNED 
a We no. C227 wo tergsn Mer, sSefec ce Ma LA 


misicans = AARON H, TRAUM 8237 Georgia Ave,, Silver Spring, Md, 


220. BURIAL, erat 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
RAN Sree ls 8/56 WOODLAND CEMETERY DAYTON, OHIO 
JERAL ones [3p B - REC, DB7REGISTRAR Br 4 TRARS:S| b |ATURI / 
VS A15 (4) p 7/sZ\ g TG, 
15M 9/55 ALLAN EA © | Edu AMM OF ITALY Wy.) Loe 7 Hoare VS 7A 


MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the attending physician and completely fill 


he hospita! or attending physicion. 


detached for use as the burial-transit permit. 
the registror prior to burial, cremation, or removal, and in any siete within 72 hours ofter death. 


+ 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 
page 3 should 


TO FUNERAL Di 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 8 § 5 nm) 4 
8539 CERTIFICATE OF DEATH i 


Dist. No. of / 


~ ce 
% ried WAGE OF DeaTa 2. USUAL RESIDENCE (Wherg deceased lived. If institution: Residence before odmission) 
pi b. COUNTY “Tas 
= 3 i MARYLAND Ayula on >) OY 
. Be (ae), b. CITY OR cape a — 7 oe limits, write q Be OF STAY IN Ib «. CITY M. TOWN (If dutside corporote limits, write RURAL ond give nbarest town) ( 
es) Lond giye rege es is 
‘a ad Aays Mon yvovia 
ss ace OF HOSPITAL Ue a in oer gi d. STRE ODRESS e. tS RESIDENCE 
4 * oR eS x ON A FARM? 
w o ves NO 
2 6th 2 OxeQ 
6 3. NAME OF First Middl lost 4. DATE M ¥ 
= DECEASED " i Po 19 2 OF a Ooy ad 
3 a ar print oxyendce OlA © pear UG, Ae 19 
: 6. COLOR RACE | 7. seers oo MARRIED e ee OF 8! a sf bin yea ee IF UNOER 1 YEAR} IF UNDER 24 HRS. 
oy De He Mio, 
fe Pale: White, |moowet) —_ovorceosg | Fely. 24, ea 
; [100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ul te or foreign Wass |, 12. CITIZEN OF WHAT COUNTRY? 


during most of working.life-even if retired) lav k sb iY Vary land U, Ste A ; 


14. MOTHER'S MAIDEN NAME 


TiO 
13, FATHER'S NAME 


that the death certificate be executed within 24 hours al 
ined by the attending physician and completely filled in ei 


a i 
ay Bradley Etchison Ella Wartield 
3 3 15, ms DECEASEDEVER IN UAY. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. Co Address 
& (Yeu #0. or unknown) {IF yes, give wor or dates of service! M b\ RA 3 4th 
a Flora Me ey WT evs burg, Md, 
one = 
B82 18. CAUSE OF DEATH [Enter only ane couse per line for (a). (b), and (<).] INTERVAL BETWEEN 
ay PART |. DEATH WAS CAUSED BY: i a ONE Pan 
3 ea IMMEDIATE CAUSE (a} 4A i fi] fz W245 \ 
i : ; QUE TO - 
a Conditions, if ony, which ® f- LF MTL /eo ye LeMeN© bf, Das piyrs by As 
3 e 3 gave rise to immediate ne ; 
3 cre couse (a), stoting the under. 5 
ge =z lying cause last. i Von Yo 2 Po 3? gv RS 
z 2 §5° 5 Parl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19- WAS AUTOPSY 
Bens tS ; 2 
28888 5 ¥5(] NOE] 
Foose = [200. ACCIDENT WAS Gidlags q Yb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
e565 ° & ] OR CONTRIBUTING C) CAUSE OF DEATH 
Zeees & |e EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & 20. TIME OF INJURY Month, Day, Veor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120f, (City ar town) (Coun (Stote) 
weg (County) 
5.295 5 Hour a. n. White Not wile factory, street, office bldg., a) 
Egees = pm. lat work [] at work [7] 
ess 21. | certify thot | attended the deceased from Ltdey tal 26, 9, to, ALG ust Az, WL,thot | lost saw the deceased 
a e, = oi ‘a 
os ss fy alive on Zl LB haan. wSh, and that death occurred CTEM, fram the causes and on the date stated above. 
E = $3 % y) Voy he city hy stote) DATE SIGNED 
AcTuAL Fad s 2 
ewes 3 SIGNATURE SATE DA eI [ire ws PLAN pore mo, Ee ac kyipe,. lag ms ttt Lhyt2fB 
faze 4 
22535 Ne a ak / 
Koaee ( 
Pra => 2 SS ee 
5 ae : (2 Ra. Bn a ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or caunly) (Store) 
>3.0* Al if 
Bibaiee Bi Montgomery Meth Clagettsville, Md. 
- & BAL DIRECTOR; JONATURE "nas 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (41 4 amascus, Ma oe : Y, ; 
Baws Lonny * lop “24-86 6 cttn YY, fhorn hee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6§595 
R549 CERTIFICATE OF DEATH a einanne a 1 


os 


to Be 
1s $f 1. PLAGE OF DEATH Mont 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
fs ontgomery marvand || °F Maryland > Montgomery 
6 8 b. CITY O8 TOWN (If outside corporote limits, write . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
BS RURAL ond give nearest town) 
oa is on a 84 ears maytons & ~ 
Z 54 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
s 2 OR INSTITUTION, ON A FARM? 
a yes] No Fi 
Sin 
= 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor d 
aan fyeeor ein) LUCY NEWMAN PRATHER beatH = AUG 8 19 56 
Dp 
o 
2 


5. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ee IF UNDER t YEAR|IF UNDER 24 HRs. 
lost _birthdoy| Months! Di Min. 
Female Coloredwoowng ovo | Feb. 5 I872 645.5 eee [eee | in 
100. USUAL OCCUPATION (Give kind of work done] 10b. KI d OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Maryland U. S. A. 


miGcw 5 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Clagett Unknown 
15 WAS DECEASED EVER-IN Up Sy ARMED FORCES? 17, INFORMANT ‘Address 
N\ #4 #4 PHREHEE HHH HS Cora Simpson, Laytonsville, Ma, 


2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 


4 ONSET ANQ DEATH 
PARTILIB BATES As CoDSEET Corony Embolism. f 


immedeaté 


Then please remove carban papers. 


? ? DUE TO 
Conditions, if ony, which Carcinomatosis 2 Se 
gove rise to immediote 
cottse (0}, stoting the under. ( OVE TO 
lying couse fost. Ce 
Par i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
Hypertensive cardiorenal D. ves (] Not] 


200. ACCIDENT Re Ehemtecoet 3] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


To a 
j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
Hour ©, m. While Not while. foctoty, street, office bidg., etc.) | 
pom, 19 Jot work [] ot work [] ' 


21. | certify that | attended the deceased _fram._. 


alive on ___ August 8, Tees 


C 


MEDICAL CERTIFICATION 


that | last saw the deceased 


M, fram the causes and an the date stated aobave. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


‘OR: After this certificate has been signed by the attending physician and completely 


y the haspital ar attending physician. 


td 


detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 hours after death. 


ACTUAL 
SIGNATUR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


a Webster Sewell 5 A 
zi moses » M:D-__Norbeck Rt_1._Silver Spring, Md. 
2 9 2c. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City, town, or county) (Stote) 
23 Burret” {Aug IO Mt. Zion Mt. Zion Maryland 
- ifs INERAL DIRECTORS BIGNATUM ‘ADDRESS aa. RECID BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 9 
Vays ) FREE = “\ Laytonsville, Md DATE & “t/ “S$ 2 hin... f Ben 
V 


hours after death: Page 4 


Poges 1 ond 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
o. COUNT; 


Montgomery 


08596 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. 


o. STATE Mt ‘land 


b, CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


¢, LENGTH OF STAY IN Ib 


Life 


d. NAME OF HOSPITAL (If not in hospital, give s!reet address} 
OR INSTITUTION 


Hyattstom 


If institution: Residence befare admission) 


b. COUNTY M 
ontgomery 
c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 


d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


First Middle 


WILLIE WADE 
6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [] 


3. NAME OF 
DECEASED 
(Type or print) 

5. SEX 


Male White wipoweo J] _—obivorceo 


lost 


PRICE 


yes] noK) 
Manth Day 


Year 
August 12, 19 56 


B. DATE OF S8IRTH 


19 Feb 1876 


lox 


9. AGE (In years 


thday} 


yrs. 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


10a. USUAL OCCUPATION (Give kind of work dane] !0b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign cauntry) 


during most af working life, even if relired) 
Retired Farmer 
13. FATHER'S NAME 


Farm Omer 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


14, MOTHER'S MAIDEN NAME 


Thomas H. Price 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{¥es, no gr unknown) {If yes, give wor or dates of service) 
° None 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), and (c)-] 


PART I, DEATH WAS CAUSED BY: 
Be IMMEDIATE CAUSE (6! 


DUE TO 


sicion ond completely filled in b: 


Virginia Lewis 
17, INFORMANT Address 


Mrse Re Victoria Price, Hyattstom, Maryland 


veteran's BETWEEN 


f@ remove carbon popers. 


Then pl 


Conditions, if ony, which w 
gove rise to immediate 


coute (0), stoting the ynder. ( DUE TO 
lying cause lost. { 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH PUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN ART 1(o}[19. WAS AUTOPSY 


% “ 3 = aa * . ry No KK 
WENA fire A je Se] ayes anfLinsors Disease. ves [] NO 
20a, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port { or Port II af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20, TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm. | 20F. (City or town) 
Hour a. pr. While Not while foctory, streel, office bidg., etc.) 1 
Pm. 19 fot wark [J ot work [J 


21. 1 certify that | attended the deceased fram Sf KAS ey 19.5-&.,that | last saw the deceased 
a: 12. _M, fram the causes and on the date stated abave. 


ADDRESS {Sireel, city or town, state} DATE SIGNED, 
PHYSICIAN'S: 


mscan’s Gordon Me Smith, M. De Barnesville, Maryland 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) 
1h Aug 1956 |Methodist Cemetery __| Hyattstowm, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2hal REC'D'BY GUSTRAR 4 24b, REGISTRARS SIGNATMRE 
CS Sake haar 48 


We Le Burdette, Hyattstom, Maryland < if Ay ss YJ 


{County (tote) 


R: After this certificote hos been signed by the attendin, 
MEDICAL CERTIFICATION 


y the hospitol or attending physician. 
detached for use os the buriol-tronsit permit. 


(State) 


the registrar prior to buriol, cremotion, or removal, and in ony event within Gore ofter death. 


moy be retaing; 
TO FUNERAL 
poge 3 should 
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the third copy of this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OS507 
R542 CERTIFICATE OF DEATH Bee ie Ye 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MONTGOMERY MARYLAND stare MARYLAND couny _ MONTGOMERY 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY — {if outside corporata limits, write RURAL and give neerest town) 
‘end give naarest town) in this plece) OR 


SILVER SPRING TOWN SILVER SPRING 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


smeeet aporsss 1539 N, FALKLAND LANE Anpress 3539 N. FALKLAND LANE 


NAME OF First) TMiddls) 2 TT) ‘4. DATE (Month) Day) Tear) 
DECEASED 


ect JOSEPH JAMES QUIGLEY Beaty AUG, 28 1950 


SEX 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH . AGE last birthdey FUNDER 1 YEAR | iF UNDER 24 HRS, 


MALE WetTE ybowien BNORCED. APRIL 2 ie 19 106 50 . Months | Days Hours | Min. 


10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS bo. BIRTHPLACE (Stata or foreign country} 12. CITIZEN OF WHAT 


minMOLTLLITH OFERATOR| McArdle Printing WASHINGTON, D.C. pee ee 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN D. QUIGLEY MARY E, HICKEY 
1. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Vas, no, or unk.) | {if Yes, give war or datas of service) ‘ rs, Mary E. Quigley 


Biter dasth. 


18. MEDICAL CERTIFICATION : INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATHL Silyér Spring, Md. ONSET oo DEATH 


INSTRUCTIONS / 
HYSICIAN OR HOSPITAL: The law requires thal the Yeath-Certificate be executed wilt: 


Ba — / 
IMMEDIATE CAUSE ta) L- ars bi TOz: Lf tt 4, Le wt IR 


ANTECEDENT CAUSE(s} DUE TO , zy 4 F ; *y 2 
DISEASES OR CONDITIONS, IF ANY, (8) : FCC et Qt AL tLe Mbt CC 
GIVING RISE TO THE ABOVE CAUSE / 
STATING UNDERLYING CAUSE LAST, DUE TO 


V 
(c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING -“* od ws 


4 ae sa 
5 j'-—- , z 

TO THE DEATH BUT NOT RELATED TOTHE ye? Lett. y > Styrtg 

DISEASE OR CONDITION CAUSING DEATH._ Lee € Leto io Z fas . S, y 


——— 

19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] no [] 

Zia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City oF town) (County) (State) 


‘OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) a ase OCCURRED: 
Not while 
igre LD) __ at work im 


21f. HOW DID INJURY OCCUR? 


( I, 19.2. &, that | last saw the deceased 
ikgee® Ws .. and that an occutred aLoZsA: M, ae the cases and on the date stated above. 


Fe. ere I ve Co ff, “fg LG ro dee (Street, “ye Ly = Z ers 5 ene 


- BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY aed (City, town, or county) (Stata) 


AGNTCABMENT 8/31/56 FT, LINCOLN CEMET PRINCE GEORGE COUNTY, MD. 
ENT OMBMENT /31/5 g ERY E 


meee 1S STRAR'S SIGNATURE iE 25. FUNERAL Sey Teng cempheey/, SILV HP SBT G, MD. 


DATE / 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit peri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9 CERTIFICATE OF DEATH vee HOD 3 


“S|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence before admission) 
co. COUNTY a. STATE 


LAND b. COUNT) - 
we ZZ. QO 2 ¥0. ag Lia. qe “7 ~~ CoG 2. 


od 


b. CITY OR TOWN (IP éutside corporotedimits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 


neral director, 


Then please remave carbon papers. Pages 1 and 2 should be filed with 


¢. LENGTH OF STAY IN Ib 
Z RURAL ond give nédrest town} 5 ¥ 7 
17] ap wh 3 da vy Hee Teor the. rae 
é d. NAME OF HOSPITAL (If not in hospital, give street address} ¢ d. STREET ADDPYSS e. 1S RESIDENCE 
7 ‘OR INSTITUTION ON A FARM? \ 
p 4/3 leThoxr pe. ves [} No 


4. oe Month Doy Yeor 


DEATH Ti 9.E 


AkGaAKE n LG hd 
es 4 ar ita KR 8. DATE OF BIRTH 9. AGE (In yeg HF UNDER 1 YEAR! IF UNDER 24 HRS. 
4 RRR ST MYER MpgsteO) = lost i ths ’ Months? Days | Hours] Min. 
2 WIDOWED [] Divorced [] eh 2 o Syn. 


a Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ } during most of working life, even if retired) Z 
3 y LZ LLL? A Eliz ZA “ Ai Mid 
5 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME O, oF VE ff EL 
6 " “ t 
Pa i Ef BEL Whedttre (B—-f4-at fet 
3 1S. WAS DECEASED BVER INU. S. ARMED FORCES#116. SOCIAL SECURITY NO. |17. INFORMANT ‘Addres} 
RS [¥es, ne. or unknown) his oer or dates, of vervieg ay 
IN ¢ A VCL dk piped E Wd iy Sw 
3 — ers ELLE ENLACE 
H3 1. CAUSE OF DEATH [Enter only one cause per line for (0), (6), ond (c}.] INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: _ Spe a say 
~ ‘ IMMEDIATE CAUSE (o] ‘ 
} Y/G x OuE To 
Conditions, if any, which rc 


gove rise to immediate 


couse {0}, stating the under. { DUE TO 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


R: After this certificate has been signed by the attending physician and completely filled in by 


€ 
be 
e722 lying couse fost, fo 
385° G Past (1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
ROD & PERFORMED? 
338 3 ves 1] No 
Pos = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
Pe aie & | OR CONTRIBUTING L] CAUSE OF DEATH 
£6 & | (tF ETHER, NOTIFY MEDICAL EXAMINER} 
<52£° ¥ 
Ystas & ]2%0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —_|208. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
2528s 6 Hour a. 1. While Not while factory, street, office bldg., etc.) $ 
zs an zg p.m. 19 lat work [} ot work H 
= oo = ‘“ 7, 
2% wate 21. | certify that |_attended the deceased from.__/ RASS Ws Cte _CLatgG 1 19.S_Gsthat | last saw the deceased 
< 3 : 0... 
an 3 5 alive on. CLstG eli. Qo eee and that death occurred at BY Pm, ffom the causes and on the date stated above. 
Et 33 y, ya (Street, city oF town, stote} DATE SIGNED 
3 AL j L Ma 
: 2 / Sonate _ALAV- G44 / Kiet [Ler mo. LPG Py hed ae 
2063 PHYSICIAN'S : F LLG, 
E2228 NAME (Type Hwee Ghd, pret. of peche, La : 
ie 3 LE Ae cal al ES SO iis ie oe 
a 3 z ts To. SURIAL. sual 9 22d. LOCATION (City, town, or county) Stgte} 
D 4 y. ;; 
22k? DED: tpt acct Litt We Br 
- > 23.” FUNERAL DIRECTOR'S SIGDATURE y DbRESS S BY O56. 6) REGISTRARS SIGNATURE M 
ay CHAMBERS Riverdale, Md Nibudt 1996777 VT 
aan a at i al es EE 


ARGIN RESERVED FOR BINDING 


vs. A15— 10-55 ay 
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please write the causes of death clearly and legibly. 


tant. Physicians: 


impor 


correct age is especially 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, M8599, 
8543 CERTIFICATE OF DEATH Reg. Dist. Noee/ @ 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county/% tg d d MARYLAND. STATE COUNTY 


City (If outside gorporate liptits, write RURAL; LENGTH OF STAY ps outside corporate limits, write RURAL and give nearest town) 
and give nearest town) ae this oi. a) hi 7, 
town Wa shingipy (Sih j t 
t p> 


Sal 


onal 7 = 
7” HOST ITAL OF oR NESMor Samtarium 4 Hes spiel ADDRESS 5730 Mer HY har Blyd. 
{Sh OS hth 


STREET ADDRESSS 72 / GrosYenov lane, Fe 


oe aS ss 
. NAME OF (First) tang Le (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: mm da fj h. oF # 
(Type or Prints Ethe| he | _Macdona An (2) Fis DEATH: 3 A 1956 
» SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIR 9. AGE last birthday] Ir UNOeR 1 YEAR| Ir UNDER 24 4 HRs. 


F i. 27 mae as Mey 1889 67 ee: Months| Days ag Min. 


- USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, 5. jOR INDUSTRY: ? 


YY" 
even if retired)? Toe fior? ucshpug t. iS) ‘ 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


ee 
George W. Mac Donal. 

13. WAs DECEAS. Ever IN U.S. ARMED Forcear 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 

(Yes, no, or unk.)| (If Yes, give war or dates 


AecAr thu rd, 
Recs Frank P, Rendelph. Misty me De, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ern CAUSE (A) Brenchopn eu mona / wk 


ANTECEDENT CAUSE (8) ys eo emia (0 days 
DUE TO sf f 
wo AIDPREss of let is diwasradl 2 PIL, nd. mo tl do 


DISEASES OR CONDITIONS, IF ANY, 
WL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Diahé es Mi fi L$ 4 | Ag y e$ 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 
TO THE DEATH BUT NOT RELATED TO THE e a 
DISEASE OR CONDITION CAUSING DEATH. ervehnyal—- Vaseu lar Jeane Yad SURS 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. UTOPSY? 
ves[] No Dx 


21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg, etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) ae eae OCCURRED | 21tF. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. z ae at work 


22. I hereby certify that I attended the deceased from m4 <n “Vk te 3S me 7. vs 1996, that I last saw the deceased 
8-14 Ripseeas 0B) o-Sho and “hat death-vecurred gel M, from the causes and on the date stated above. 


a 


URIAL, “aren | DATE THEREOF | NAME’OF CEMETERY OR CREMATORY LOEATION (Chy, town, or tou y) (State) 


23. 
Remourdat 8/18/56 Memorial Park Cemetery Evanstown, Illinois 


DA’ BY “- REGISTRAR'S SIGNATORE—— 4., FUNERAL DIRECTOR 
necieriagne 


/6~- WA 4) ase Uh phar phd V2 thse y ere ia TM, WY) Py 
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3A nvaung 
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Dara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH vos. 0h 8D Myre 


cod 


ss 
as 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence befare admission) 
£ 3 0. COUNTY b/COUNTY 9 Yj 
a2 "397 an @ Zl - CT ine £6 toroe— 
So b. CITY OR TOWN (If autside ienits, write [7 «. CITY OR TOWN (If avfside carporote limits, write RURAL ond give nearest town) 
$3 yy" -y RURAJ, ond give, nes 
5 tt) A {FZ (4 CS 
S 2 ci NAME OF HOSPITAL fine = in arr an street oddress} da. pee ADDRESS: e. 1S RESIDENCE 
“ OR INSTITUTION ON_A FARM? 
= é £7 Vine” ‘t2- J? ML dk oA SC] NoQ— 
5 3. NAME, % oe Wr SAFE Middle 4. DATE Month Yeor 
z {Type or print) = -9ES y Wels oe DEATH 
2 


5. SEX . COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I 
6 OR RACI MARRIED LEVER MARRIED [} By AGI ohinteey ae 
Pa A/C. _\wivowen 1] bivorceD [} 2 - ag = S78. 


ae 10a. USUAL -CUPATION {Give ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
be ' duringgRost of working lie, gven i retires) q@ 

eg } ; Nemingten anol. 7 27_2— Weta 
3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o . 

8% 

ee /anre $ € 2772 245 o 

oO 


15, WAS gir TRUS. ARMED FORCES? [16 SOCIAL SECURITY NO. [7 INFORMANT Address + 
(fas, 90, oF unknown) or doe oh sen | ” * Wa // A 
I <2 OF-0) SFR LA 5 CAMO L 21F Lvs ev- Act. 


18. CAUSE OF DEATH [Enter only one couse per line {0}, {b), ond (c).] INTERVAL BETWEEN 


i . ONSET AND DEAJH 
PART 1. DEATH WAS CAUSED BY: 4 , a 
IMMEDIATE CAUSE (0 JOA atta ey) MEA Aeed tons LLANE cla. 0 


d § OUE TO Z, f 2 3 s 
Conditions, if ony, which ) : Ot e eg PLAN, om LB V2 core 


gave rise to immediate 


Then pleas: 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hi 


i DUE TO 
cause (a), stating the ynder- - a, 
lying couse last, 2) LV—G fo€< Cttidctdo "odds 


R: After this certificate has been signed by the attending physician and campletely filled in by 


£ 
a 
§ 2% 
235 rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUANG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)(19. WAS AUTOPSY 
gas i 
258 a ves} No[Z— 
HI = | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Port li of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
sae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 re 
oes & [2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (Stote) 
6.29 is} Haur 9. f1. While Not while factory, street, office bldg., etc.) | 
s 5 2 p.m. 1% lot wark [] at work [1] “ H f 
e.S a Aa t 
3 ast 21. | certify that | attended the deceased from__ 27 73 19:2_@ that | last saw the deceased 
2 mn & 
ri % alive on___&Ca i. 1222_{22_,,and that death occurred at 22157, rom the causes and on the date stated above. 
“Os 
SS 


Ae 


ACTUAL 
SIGNATURI 


ee oe be =ibs a, 


Z OF CEMETERY OR a Cae v 4 town, ar county) (Stove) 
t 1 CY) 
cae oes. 2 BE. Tes ae Can bed 
VS ANS (4) 
Gane LOL Gerd) Hon a p20 
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page 3 shauld 
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MARYLAND STATE DEPARTMENT OF HI HEALTH—BALTIMORE, 18 


Teen 2 P1nG20 CERTIFICATE OF DEATH he al SOY bo, 


ont 


bog! ros 
e 28 1, PLACE OF DEATH a usual RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 ¢, 8. b. COUNTY 

z MARYLAND a 
* 2 SPoatte Gd, ay vai DATA pb bbddeld LIX: “EE PLA 
£fs 5 b. CITY OR TOWN {IE outside corpo; ¢, LENGTH OF STAY IN Ib Gs gai or td byhiide'cSrforole limits, write RURAL and give-reares! town) 7 
8 ba el RURAL and give nearest town} ’ 
pods 3 La by Washington + 
a i NAME OF HOSPITAL (If not in hospital, give street 7 d. STREET ADI Ss Z a i] 
LS: \ ar) INSTITUTION ee gs 2840 =16th St., Ne Wel® Socirenct 

ITP LYthd /hpbal | Mas bf. vs Bi NOM 


NAME OF 
DECEASED 
(Type or print) 


4. Date Month Day Year 
DEATH a , 9 IS 


ZL2 = 
5. SEX 6. COLOR QR RACE wa ora NEVER/MARRIED o/s DATE OF BIRTH 9. AGE (In years |IF UNDER 1} YEAR] IF UNDER 24 HRS. 
: a fost birthdoy) [Months] Doys | Hours | Min. 
a Le dud, 4 __|wwowe gi _oworceo EE ioe 7 m 


<4 
e 
as) 
z 
5 
a 
bu 
oS 
é 
cg 
& Yo. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Dy 3 during most pf working a ‘even if retired) x ae 
oe 7 U.S. Govt. LC, Cexitpice 
3 3s 14, MOTHER'S MAIDEN NAME 
8's 2) 
g i 72? ar GLa Pt Ce 
3 I 15, WA . S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT adres 
5 {It yet, give wor or dotes of vervice) 
e Char 
3 1, CAUSE OF DEATH [Enlor only one covse per line’fer (0}, (6). ond (}.} INTERVAL BETWEEN 
& nn > 
a. PART |. DEATH WAS CAUSED BY: . tae ‘ 4 Lt ONS SANG IaEA TH 
§ : IMMEDIATE CAUSE (o} - - 4. — 
= / 7 DUE TO { 
ns, if ony, which * 


jating the under- UE TO 
(c) ae 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 


R: After this certificate has been signed by the attending physician and completely filled in by 


5 

‘2 & 

FS 2 REORMED? 

ame $ oat NO [a , 
2  [200. ACCIDENT WAS UNDERLYING Tyg] 202: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 1B.) Tt a 
ra & | OR CONTRIBUTING L] CAUSE OF DEATH 

: © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [2%c. TIME OF INJURY Month, Day, Yaor |20d. INJURY OCCURRED _ |20e. PLACE OF INJURY irene ew. 1206. AD or tom) (County) (Stote) 
5. a Hor on, CT WwW DOlwnile —_ Not while joctory, streel, ae aH v » haw 
= 2 p.m. 19 Jot work [] ot work By H Od A= ’ 

$ 21. | certify ee deceased from. Anes ja 163.5, 10 pia tos 19.£_Sthat | last saw the deceasec 
ri alive on_______ =; | TM 1255 Le, and tha’ déoth occurred ot AM ram the causes and on the date stated abave. 


ADORESS (Street, city or town, state) DATE SIGNED 


a” 
Lf o/es 


* 


page 3 should We detached for use as the burial-transit permit. 


PHYSICIAN'S 
NAME (Type! ee ee, Se ee ee Ok 


2a. senorsemcy 226, DATE THEREOF ‘Zac. NAME OF “ RY ORGREMATORY 22d. LOCATION (City, town, er som 10 (Stote) 
Specif a 
23. Fi 1 DIRECTOR'S ete E 2a. "“P RED Da VE 
iy on = / 
woe Thaw Loli 25 a Aes Jone Z Vt MOO et! 


the registrar priar to burial, cremation, or remaval, and in ony event within 7; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
may be retained, 


TO FUNERAL OD) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 
a CERTIFICATE OF DEATH jou a. bS519 


1. PLACE OF DEATH - 2 cis ae (Where deceosed lived. If institution: Residenca befare odmi sion} 
a. COUNTY 


b. COUNTY 
whee = LOL GOMES jg 
b. CITY OR Town (outside corfot au OF STAY IN Tb & CITY OR TOWN (IF aude corporate limits, write RURAL and give nearest YSwn) 
") arest to M4 
2S o te é 
d. NAME OF HOSPITAL (If not in ey; give street addye; y d. STREET ADDRESS e, 1S RESIDENCE , 
OR INSTITUTIO ; , Ie, eas L ON A FARM? 
i é : f \ CY kG Ly, ‘LV e= a yes 1] Nof}-— 


57 774 POV 
|. NAME OF Fi iddle 4. DATE 
DECEASED. a: iddl on, ae “OF A Month Wi, Yeor 
(Type or print) v4 it 23 LEY OFATH OST, Ve ws 
5. SEX 6. we 7. MARRIED EJ-NEVER MARRIED oO 8. DATE OF 0 re (Ine (s UNDER 24 HRS. 


hte 2 winowed [J] _—ooivorceo [J Uk Of4 fi 7 \ ae = Hours] Min. 


UAL OCCUPATION tee kind of sare dane} 10b. KIND Ca BUSINESS OR INDUSTRY | 11. 1 ah ‘State og coun! Rife 12. CITIZEN OF WHAT COUNTRY? 


Vor ppt.| YS. Gout. VRES EC ZUSE ae: a ee 


14, MOTHER'S MAIDEN NAME 


ty 2 , If 4 — 
LA) os VEC LIB LV ite [Bbihye 
epee eres Nye cr: FORCES? 16. ea INFORMANT yi Address SS 
: v% 25. Crepe Sheeman —~ wile 5 


1B, CAUSE OF DEATH [Enter only one couse per * for {o}, (b). ond {c}.] Sere BETWEEN 
PART I. DEATH WAS CAUSED BY: , s Ri ET AND DEATH 
_IMMEDIATE CAUSE (0] 


DUE TO 


¥ 


NY 


luneral director, 


3. 


Pages 1 and 2 shauid be filed with 


se remaye-carban papers. 


Then pl 


Conditions, if any, which fr 
gove rise to immediote 
couse (a), stoling the yoder- 
lying couse lost. a 


Pan M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ta) | 19. REESE Oo 
AY emié tn ctpety Le bennspeegh rt pnt Sb pep %. ves E] NOE 


20a. ACCIDENT WAS UNDERLYING &@ . DESCRIBE HOW INJURY OCCURRED, (Enter fiature of injury in Part | or Port {1 of item 18.) 
OR CONTRIBUTING (J CAUSE OF az ee 


(IF EITHER, NOTIFY MEDICAL EXAMINER} De ctase € fei/ dur ot bed tak his Home 


20c. TIME OF INJURY Month, yy Year | 20d. INJURY OCCURRED __ |20e. PLACE rh (Home, ath y (City oF town) {County) (State) 
Hour a. oo y All Nat whil sireals Cice: Vidigexere )i 
& 195 AMA est 2d engng Yn G04, Ad. 


21,1 aa that t attended the deceased Fm ZDR [1 WIAA to_L4 Roary 19:3G,that | last saw the deceased 
alive on___, liner 12.2 =. and that death occurred ate. AMM, ram the causes and an the date pee above. 


, , _ ADDRESS (Sree, cty orton, ste) 
tthe Lhd teeg. hfe AogiebcanD ceebivcar wo 22% [ee bimeaes SL, Kssos thr Le Spi 


is certificate has been signed by the attending physician and completely filled in by 


MEDICAL CERTIFICATION: 


he haspital ar attending physician. 


€ 
3 
o.. 
z 
g 
3 
5 
5 
@ 
ra 
6 
8 
3 
so 
£2 
<2 
a 8 
© 
3 


aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deathy Pag 


3 

£a2 

oaB PHYSICIAN’ : ty) 

222 NAME type} Ofte fs ff. . LEG as Se ee eM 
3 3 xg ‘Zo. BURIAL, CREMATION. | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

~> & Eee 3 . 4 

Ee Bprial-Trangit 8-13-56 Chur eme aningham Mas 

e }23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE —__ 

Ye alsa Robert A. Pumphrey Bethesda, Md ore KI¢ISE |\T3,,¢.. WY 


e GTL tPF) Aid. 
4 


emi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0851; 
8438 CERTIFICATE OF DEATH nag ous, Ys sD 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. COUNTY STATE 


°. b. COUNTY 
MARYLAND 2 
LL L2 z) 4 ALL d Waa 27 C24 
b. CITY OR TOWN AF outiide corporote Jif, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nepfet! town) 
RURAL ond give “ea ) ke oa tt £. 
“ad , g fZ. / { 


Tar A, 
d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS: e. 7 RESIERNCE 
OR INSTITUTION . ON A FARM? 
va) 2 : AI3 ST watmcee. Ave. eb 


3. NAME OF i Middle lost 4. DATE | Month Doy 


OF . 
(ype or print) wher i Fy) Pi DEATH oy) 2 19 Ne “a 
5. SEX Ce ran OR RACE | 7. Married [3] Tae MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yafors “TIE UNDER 1 YEAR| IF UNDER 24 HRS, 
au last birthdoy) Doys Min. 
te wivowep [] Divorced [7] males b / 5S Za yn 
100. ee See pe! (Gin aie ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BfRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working I ‘even if retired) y 
i ; He Hol Z G 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Maid | 


15. WAS DECEASEQAVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
fYes, no, oF unknown) {Il yes, give wor or dotes of vervice) A 
NE Et OP OME Cre. ‘ SQW? &. 


18, CAUSE OF DEATH [Enter only one couse at, for (0), oe ond (c} 8 INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED 8 ee, sk DEATH ? 
IMMEDIATE CRUSE. ‘ 


} 
£0 DUE To 
Tae, U e 
Conditions, if any, which E> wen eal) pels CAA 


gove rise to immediate 
cause {0}, stoting the under. ¢ DUE 10 2 
lying cause last. (2) A AAA Dy Vet Letite Bas Mp ES RS fi 0 4 . 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ay #UT NOf RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. Was AUTOPSY 
x ae Pave: ce it 


200. ACCIDENT WAS UNDERLYING. 20b, DicRise HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


funeral director, 
uid be filed with 


fteg death: Poge 4 


Pages 1 ond 2 


Then please remove corbon popers. 


permit. 


the registror prior to buriol, cremotion. or removal, ond in ony event within 72 hours off 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY {Home, farm, | 20f. {City or town) {County} (State) 
Hour a. 1. While __ Not wie foctory, street, office bldg., etc. 
p.m, jot work [[] at work 


21. t certi jat | attended the deceased fj 


alive on, CA rae 


‘OR: After this certificote hos been signed by the ottending physicion ond completely filled in by tH 
MEDICAL CERTIFICATION, 


the hospitol or ottending physician. 


be detoched for use os the buriol-tran: 


a 


neimeeess R, AD ig sic 


dia ee LE ALN VER fe LOL COIS, LIVE LEE 
720. BURIAL, CREMATION, | 22b, DATE THEREOF ae CEMETERY COCaGRERGTRY p y 
Baitay 15 Tae 7 S/n, 
CACY FA depo, Lacks, tT fe 
23. A do, REC'D BY R a" 
Teale? LZe a DATE U)sh_ \ FL 


moy be reto; 
TO FUNERAL 
poge 3 shoul 
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requires that the death certificate be executed within 24 haurs é- death: Page 4 


he hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8545 CERTIFICATE OF DEATH 


oad 


089, 4 


me Reg. Dist. No. 

3 = LW ee Ma, DEATH x bert pani {Where deceosed lived. If institution: Residence befare admission) 
he] b. COUNTY 

32 “" Montgomery pigs higeaid Virginia 

é 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest feel 


Falls Church 


b. CITY OR TOWN (if outside carporote limits, write c. LENGTH OF STAY IN 1b. 
x RURAL and give nearest town) 
Bethesda (Rural lda 


d. Peenls OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e iS RESIDENCE 
* u.S:"Naval Hospital, Bethesda, Md. 5615 Virginia Ave. ves] NOK] 
5 i: peed First nee Lost 4. ere Month Day Year 
3 {Type oF prin!) Lissa SIMMONS DEATH August 28 1956 
co 
° 
é 


5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [X} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fost birthday) ia 
Female wivoweo [] pvorceo] | 27 August 1956 re eee 


a 100. MY OCCUPATION aie kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Os during most af working life, even if retired) 

8 / None None Bethesda, Maryland U.S. 

ais i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

52 

oe -.{| George Charles SIMMONS Anne POWHun 

8 3 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

E (Yes, no, oF unknown) (U1 yes, give wor oF dates of service] 

his ra) No No None Father) George C. Simmons (Same As #2 

Se 18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b). and (ch) . INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: “ _ _— 
IMMEDIATE Cause (of PY | Aw yA L y 


DUE TO A 
Prema mv 


. Then 


the registrar priar to burial, crematian, ar remaval. ond in any event wi! 


346 HRS 


Conditions, if any, which w 
Saba able S 
gave rise to immediow | 9. 1, 


cotse (a), stating the under- 
lying couse fost, o_fUemMe MA 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS ors 
Yes | NO CJ 
‘20a, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Ii of item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

j20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stove) 

Hour a. m. While Not wri factory, street, office bldg., He.) 
pom. lat work [7] at work ‘ 


24 vot that | attended the deceased fram, Oa oe 1929, 20 August ___ 19.26 that | last saw the deceased 
alive an__Sv_ 4 August 3 19.38 _, and that death occurred at_02.22F om, fram the causes and an the date stated above. 


“ aa ADDRESS (Sireet, city or town, state) ie SIGNED 
actual. \ On wo, U.S. Naval Hospital, Bethesda, Ma. 9-29-56 


ate has been signed by the attending physician and completely filled in {| 


Zz 
9 
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& 
o 
2 
z 
ee 
6 
a 
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R: After this certi 


& 


page 3 shauld be detached for use as the burial 


Mees =| |sionature__ od Oe Ne On wo. _2sSe Naval Hospital, Bethesda, Ma.” = 2 
£a 
23 Name ttyes_DANIE SHUPTAR, LT, MC, USN +S. Naval Hospital, Bethesda, Mis 
s & 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) {Stote) - 
pz Burval 4 g=3 1-36 PiMiAed Bets) Danvvery _[isiington Virginia 

2 Ye sp HY a “aoe 2 ‘ADDRESS Bethesda > Mae | 240. REC'D BY REGISTRAR 5. REGISTRAR'S SIGNATURE 
Sa 9758. Paiey Ponerea. Home, 7557 Wisconsin Avd eye 8-29-56 size. ee ep 


he cremali in, 
y 


essary, please exe 


Poge 4 shi 


oh 


If ony del 
File pages 1 ond 2 with the registrar prior ta burial, 


farm PM3. Page 5 may be retained for yaur fil 


ate shauld be executed within 24 hours after death. 


fe, writing the ward ‘‘pending’’ i 
fe Chief Medical Examiner's Office along wi 


A ad 


i 
6 
3 
2 
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cute the ca 
forwarde 
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TO DEPUTY MEDICAL EXAMINER: This certii 


VS. AISME(5) 
‘SM 9/55 


‘*u -MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (65515 
ten 21 rian od ESTCAL EXAMINER'S CERTIFICATE OF DEATH rE) 


Reg. Dist. No. 


PLACE OF DEATH 3} g 5 3 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


iy 
a. COUNTY ©. STATE b. COUNTY 
Mentgome: MARYLAND Maryland Monte 


b. cry OR TOWN ie ovhide corperote fimit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give neares! town) 
give nearest tows 
Reckville D.O.A. Randelph Hills, Reckville +l, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streel address) d. STREET ADDRESS: e Beh ’ 
Randolph Ré. B&O RR Crossing 12031 Ashley Dr. vest] No Of 
3. NAME OF First Middle 4 or Month Day Yeor 

(yerer ea) Odell Huff SKOLAUT ban Aug. 12 1906 


5. SEX 6. COLOR OR RACE |7- MARRIED bj NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeos | IF UNDER SYEAR| IF UNDER 24 HRS. 


female white |winowf _ owvorceo 1] 3/10/22 af "BR yn, [cell ol a 


10a. USUAL OCCUPATION {e find of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
honsews S ers oS N.C. usa 


14. MOTHER'S MAIDEN NAME 
hn Pf Va Rena Hunt 


Tis. was DECEASED EVER IN U. § ARMED FORCES? 16. SOCIAL SECURITY NO. 717. INFORMANT Ra... aa... 
, N 144-22-4619 |Malten W. Skolaut (husband) Some as Item 2 


18, CAUSE OF DEATH [Enter only one cave per line for (0), (b), ond (c).] a 
PART! DEATH MeDIAe cause (o) _ Multiple Injuries Extreme sudden 


] x DUE TO 


codecs eA 33h at i, Bedy and extremities badly mutilated 


gove rise to immediote couse 
{0}, stoting the vnderlying( OVE ~y 
couse lost, ae € 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. ERG ta Ab 


yesC] note 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY {2 or CONTRIBUTING () 


CAUSE OF DEATH. ruck by B & O Passenger Train 
20c. TIME OF INJURY Month, Day, Year 20d. rae OCCURRED [20e. PLACE OF INJURY (Home, form, 720. (City or town) (County) {Stote) 


f , office bj 
ora 8/12, 56/uisa ry Sct] “RR'Cressing™ {| Reckville Montg. Md. 
21. 1 certify That | taak charge af the remains described abave, held an Autapsy [_], Inspectian fc]. Inquiry fx], and find that 
death resulted from: Natural causes [J], Accident [_], Swicide EJ, Hamicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


Mp, CHIEF MEDICAL EXAMINER [} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 8/13/56 

DEPUTY MEDICAL EXAMINER 3] 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
Burra t¥2n | 8/13/1956 | Ellwood Vance County North Carolina 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Gi 419 ae REGIS TRAR'S SIGNATUR, 
Robert A. Pumphrey-7557 Wisc. Ave. Bethe dafy hl « 


OA 


Leg 414 


Wa “a3 


"e 


® A Nyqyne 


(3, a0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8546 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. 


“Monte ome MARYLAND ery land » COURS nts ome 


b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give rearest tawn) 
RURAL and give nearest town) 


Kensington Kensington 


Wi d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS i 1S RESIDENCE 
ON A 


uneral directar, 
wuld be filed with 


6 


Ago SI 3920 Mertfora Street. 3920 Mertfora Street., el NOG 


3. NAME OF First Middle 4. DATE 
DECEASED 1 iddle Manth VEE 


Day 
(Type oF print) Betty Sue Smith Sear August 28, 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
N J tied) Days Min. 
Female legro wibowen [2K —oivorceo ff] | July 24, 1861 ym. 
100. Ghee ee Unenion apie kind ¥ sil ei 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY’ 
juting most of working life, even if retired) 
Virginia U.S. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bob Brice Julia Unknown 


* WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. “eutie Brown 3920 Mertford St. 4 


(Yer, ne, er unknown) (IF yer, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (B). ond (c).] 


age Soe Chronic Nephritis, Co 


DUE TO 
Conditions, if any, which wm Cardiorenal Hypertenshon, Decubitus. 
gove rise 10 immediate ana 
(0), stoting the under- sf 
Tan AES ae __Arteriosclerosis 


Past IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AuTopsY 
yes (] NO 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(if EITHER, NOTIFY MEDICAL EXAMINER) =, ale 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, H ‘20f. (City or town) (County) (Stote) 
eee i 
thot | oljggded the decea from___May 14 _, 1926, to Alize 28 19.96 thot | last saw the deceased 
ug. 2 7 
isis ~ 


paved, iz Be ing that death accurred ot___. , from the causes and on the date stated above. 
) 2 A f ADDRESS (Street, city o town, state) PATE SIGNED 


within 72 haurs after death. 


INTERVAL BETWEEN 
ONSET AND DEATH _ 


Then please remave carbon papers. Pages 1 and 2 sir 


dea 


R: After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION, 


he haspital or attending physician. 
letached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in any, 


on 


NAME (type) Webster Sewell 


Ro. Le cia ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, oF county) (Stote) 
thfoped” | 9/1/56 Gordonsville, Va. 
q 


23. jue tel lORSSIGNASURE ) ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE ___ 
A241 Rockville, Mi. oate7 — 


may be retained 
page 3 shauld 
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22 TO FUNERAL DI 


ae 


Letate YN ft, RIVA ALK, 
U/ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 5 "7 
, 
8439 CERTIFICATE OF DEATH wishin, 2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) . 
9. COUNTY ST - 


manviano |] ° SAE b.COUNTY > , 7? 
o, C222 2 7 


b. CITY OR TOWN (IF outside césporote limits, welte | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest;town) i), ~ 
acn Leth Seles fu ‘ 
q UTIO! 


d. STREET ADDRESS 7 e. 18 RESIDENCE - 
ON A FARM? ¢ 


DP. : F OF ook Bover rege ves (No 
3. NAME OF i ; Middle lost 4. DATE Month Do: Yeor 
DECEASED my) OF 4 
(Type or print) yrs ‘ e/ 272 €r7dern| DeATH Wwse, 


5. SEX 6 COLOROR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BJRTH 9. AGE (In yeors/ [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
— ' a lopbitthday) 
Coma le: dite. wioowen EE} —ovorceot] | “I AF re; F. aon. 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or ge country) 0.¢. i CITIZEN OF WHAT COUNTRY? 
a ’ 


during mos! of working life, even if retired) é ° 
/ Le OWN HOME KAKI KOO OE i wD 


See hig 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e n —_ 7 
a 4 24 ah 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 
} Yes, no, oF unknown) If yes, give war of dates of service) 
p 
the. Lame Sonn sm - a 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c)-] 2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ? A ‘ , ft a ao 
IMMEDIATE CAUSE (0! 


Uf uf ; DUE TO Z 
Conditions, if ony, which w , / 5 xX Ss daw 


gove rite to immediote 
couse (0), stoting the under. ( OUETO 2 ? 
lying couse lost. € 1 te " ee) * dices a9" 


Part i, OTHER SIGNIFICANT CONDITIONS ZONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. was dutorsy 
CEM Ane al. wed yes No G}- 


200. ACCIDENT Wa asi BB alls ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bidg., etc.} | 
p.m. 39 fot work (J ot work [J ! 


21. | certify Jhat | attended the deceased fram: a OO... 19.5%, ta_f ” S<_.. 1°SG.,that | last saw the deceased 
f d BM 


alive an. S&L 3 eer 2_, and that death occurred at S5 26 ram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


onl 


oY 


death: Page 4* 
ineral directar, 
Id be filed with 


ba 


4 
‘ay 


\ 


ificate be executed within 24 haurs ai 


Then please remove carbon papers. Pages I/a 


MEDICAL CERTIFICATION: 
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ACTUAL 
SIGNATU 
PEYSICAN'S BEN. 
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TO FUNERAL O! 


AME (Type) 
Rates nar 8/21/56  pOUGANVILLE CEMETERY HIGHLANDS COUNTY, FLORIDA 
3 ADDRESS ‘2da. REC! D-BY/REGISTRAR fecistgAy Ss yi IATURE 
Wi ML, > e (MN fn, wsy Aa LZ, -_] DATE Le 2.1 L, aon Ke CL 
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the registrar priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


page 3 shavld be detached for use os the burial-transit permit. 


may be retai 


3 
rs 
8 
73 
e 
£ 
3 
= 
3 
et 
Pa 
& 
3 
2 
© 
= 
= 
* 
= 
Qo 
a 
> 
=x 
a 
9 
< 
r=) 
E 
< 
e 
° 
= 
= 
= 
a 
° 
= 
° 
r 


5 A NvaY 


[ pr Onv 


O3arsox 


8518 


MARYLAND Q547 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH teeg-nuauna. 270%. 
3. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY ¥ 


COUNTY é 
Montgomery MARYLAND New Jersey Sussex 
GITY (if outalde corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR et in. this, ph OR 
even@river Spring sihee “D&G: TOWN McAfee 
TET on ae Irie Tene 
STREET ADDREss 2200 Darrow Street cam — 
3. NAME OF Fint) (Middle) (Last) 7. DATE (Month) (Day) (Wear) 
ECEASED 
Utype or Print) ROSE (NMI) Spacta, | Se aTH je ‘8 1956 


8. DATE OF BIRTH 9. AGE last birthday under. 1 year jIf under 24 brs, 
poate! Days | Min. ¥ 


July 1). 1885 (RS 8 Sa a 
11. BIRTH CE (State or foreign country) 12, CrrizeN oF WHAT 


&. SEX #. COLOR OR RACE 7. SINGLE, MARRIED, 
WIDOWED, RM WeRCED 


(Specify) 
1 uae OTe EES kind of ey ae: Kinp oF BUSINESS OR 
one most of working life, even if ret! NDUSTRY 
“fonénaker ‘Gyn_Hone_ 


| Ti us A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Francis Cilurso Mary Cilurso 
15. WAS DECEASED Ever IN U.S. ARMED Forces? j 16. Socal SEcuRITY No. 17. INFORMANT AND ADDRESS Md. 


(Yes, no, or unknown) | (if year, ave war or dates of 
service) 


-Roy H, Barnes,2200 Darrow St, ,Silver Spring 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/é 
ESI cause (@)...... c arcingm ates TS. 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTIIER SIGNIFICANT CONDITIONS” ae ‘ wr > a soe soreveene 


Conditions contributing to the death but not 
See the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Primary RT Ie ee _...| Sa 


So 
Zz 
ro) 
a 
z 
= 
ro) 
C4 
° 
a 
a 
i] 
~ 
2 
i 
n 
fg 
ij 
a 
S 
2 
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fe 
Pr: 


Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yes 0 No 0 
2. ACCIDENT ‘Gpeeity) PLACE (Hote, farm, factory, street, (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office bidg., ete.) 
HOMICIDE frruRY . 
“TIME (Month) (Day) (Year) (iiour) INU RY OCCURRED HOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY m. | Work O At work i Mf 


22. I hereby certify that I attended the deceased fromslaf.........., 195G., to.. Aug. A... 195°@., that I last saw the deceased 


., and that death occurred at.-.1.2! 9 Pm. from the causes and on the date stated above, 
(Degree or titie) ADDRESS DATE SIGNED 


24. FUNERAL DIRECTOR ADDRESS 
i Cun pihxors Silver Spring,Md. 


DATE REC'D BY LOCAL ) REGISTRAR'S SIGN, 
REG, 
[2-9-9 © <p 


D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18). cr 4 
8454 CERTIFICATE OF DEATH Reg. Dist, No. 


Sfp] |. PLACE OF DEATH 2, USUAL eS Ea deceosed lived. If institution: Residence before admission) 
YLAND °. b. COUNTY = 
PUAWA "Ds ue ONTGOMERR 
b. CITY OR TOWN (If outside corpordté limits, ¢. CITY OR Vay) (If putsidg corperote Jimits, ey RURAL ond give nearest town) 
» ,RUR ely s ral tow Oy 7 404 
Baitpe ReckUILLe 
3. ee OF CEE {if not in hospital, gi od. STREET ae J @. 1S RESIDENCE 
) OR INSTITUTION C ON A FARM? 
ves) no] 
3. NAME OF First Middle Lost j Doy Yeor 
DECEASED OF , 
Ge crneal SARA L064 STAER AS ste 
5. SEX 6 COLOROR RACE |7. MARRIED (Z] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (in years R]IF UNDER 24 HRS, 
i, > foal 8 sine | | : 
(4s |WIDOWED pivorcep [] : 
TOa. USUAL OCCUPATION (Give kind of work done] lob, KIND OF BUSINESS OR INDUSTRY |11. BIRTHABJACE (Stole or foxgign county) _ $321 al (OF WHAT COUNTRY? 


during most of working life, even if retired) ie 
be * ZS 
13. FATHER'S NAME! f é. 14, MOTHER'S MAIDEN NAME _f * 4B, 
A Liter Bea C Yen (Piag 
1S. WAS DECEASEDEVER IN U. $. ARMED nore 16. SOCIAL SECURITY NO. |17. INFORMANT a Address 
AY Ives, mown), [it yes, give war of dates of vervice} 


18. CAUSE OF DEATH [Enter only one couse perjine for (0). J). ond (c).] 2 INTERVAL BETWEEN 


PARTI, Ladrig’ WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO Z f cos 
Conditions, if ony, which 6) Oodle 


Gove rite to immediate 
co¥se (0), stoting the under ( OUE TO 
lying cavte lost. a. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED JO THE ZI... conp ire GIVEN IN PARJ+1(0) | 39. eee ee 


C igh ta 3 © a 
i“ C50 athe > o™ Sed $3 ; wo. noo 


200. ACCIDENT WAS-UNDERLYING [] | 20p- DESCRIBE HOW INJURY OCCURRED. (Enter/noture of injury in Port | or Port {l of item 1B.) 
OR CONTRIBUTING C1 CAUS@ OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, eft Yeor [20d. INJURY OCCURRED 70s. PLACE OF INIURY (Home, form, 120%. (City or town} (County) (Stote) 
Hour 0. m. While Not mies foctory, streel, office bldg., eh 
p.m. lot work [7] of work 


from.____Of L 1928, to, ve ap ,that | lost sow the deceased 


cond that death Weed ot he , from the couses and on the date stated apo: 
Po a soonest (Street, city of town, stote) DATE St 


wo, a WEALTH Veh Be. La 
|_|Baictiyen__ | Jack gute se Kleh 915 19th. aoe NW., Wash., DC. 


fo. pee E THEREOF 
Caemovay {Specify} 


CUB ia ff 
a F 24b, REGISTRAR'S SIGNATURE 
-2)-S6 |9 : 6a 
ae? sia ga) Basse 


0 LY ELLA MEA, 


E. 
ez ? ie 


~ 


FIED AND #. 


'é @aRoneR NoTI 


MEDICAL CERTIFICATION 
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leath: Page 4 
yneraldirectty, } 


Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


R: After this certificate has been signed by the attending physician and completely filled in by § 


poge 3 shauld be detoched for use as the burial-transit permit. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ¢ 
the hospitol or attending physician. 


the registrer priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR, 
may be retain: 
TO FUNERAL DI 


VS A15 (4) 
15M 9755 


I 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 68520 


Q5 48 CERTIFICATE OF DEATH wi: mesanitas 
1. LACE OF DEATH 2. USUAL L RESIDENCE (Where deceoted lived. If institution: Retidence before odmission) 
°. °. ? 
Montgomer MARYLAND Maryland b, COUNTY 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
Silver Spring 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAYIN Ib 
RURAL ond give nearest town) 
Bethesda (Rural 2 months 


d. NAME OF HOSPITAL (tf not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE, 
OR Rae Pi ON A FARM? / 
U.S. Naval Hospital, Bethesda, Mi. 2220 Washington Ave. yes 1] NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
Gaberieo Leonie Sandra STASNY DEATH August a 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [E] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in ae JF UNDER 24 HRS. 
they — 
Female (@hite wiooweo (J pivorceo(] | July 23, 1922 Ein yn, Seid 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 
Stenographer Conmercial Louisiana U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{es 10, oF unknown} {it yes, give wor or dates of service] 
No ave Unknown Husband, Edward STASNY (Same As #2) 


18. CAUSE OF DEATH [Enter only one couse per fiseyfor (0), (b). ond (ch) 
. 


PART t. DEATH WAS CAUSED BY: CHAS 
e IMMEDIATE CAUSE (a} t UE oa 


INTERVAL BETWEEN 
ONSE Ai IDEATH 


: DUE TO 2 
Conditions, if any, which eg POET & 
gove rite to immediote 
‘ DUE TO < . 2 G. 
cotse (0). stoting the under: Pz) = v. 
hing teste Tae wee D One Cte C2 Slo st ey | tO 1 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. Wetomepe 


0? 
yes R] No (] 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Notuwhile foctory, street, office bldg., etc.) ' 
pom. 19 Jot work [] ot work [7] ' 


21. | certify that | attended the deceased framL2 June 1920, ta LO August __ 19 20 that | last saw the deceased 
alive on. LO ui = pong th accurred at_ 


2OP»m, fram the causes and an the date stated abave. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 


mo, _U-S. Naval Hospital, B thesda, Maryland 


oman nase ae eee nan nnn nen eee eee 


Nala tray Frederick W. Meyers, J: 


Za. bostats ey ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
MO pecil . . * 
Burts 822-56 Arlington Nat'l Cemetery Arlington, Virginia 
: ra 


ty y — i ISTRAR REGISTRAR'S SIGNAT 
I , é ZZ j : 2a. REC — i 2 Py 
Taetsconsin Ave., Bethesda, Méare 56 4 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8521 =" 
_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7, 


1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (c).] INTERVAL BCTWEEN, 


‘ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 


Mes Aso aN., Thor cic hemorrhage 


#3 elser, Bu 20n54 
8 3 1, PLACE OF DEATH O 9 2, USUAL RESIDENCE (Where deceased lived. If institution: Realdence before odmission) 
e. 
acs Montgomery marviano |] ° SMa nod and b COND a 
= % 3 Bb. CITY OR TOWN 0 eonide corporate nin, write RURAL ¢. LENGTH OF STAYIN Ib {| ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
. | Red 
ge x “Kos azton 3e yrs. Kensington 
Bf = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat oddress) d, STREET ADDRESS e Pa 85 5 
2gage\ ay 4228 Howard St 4228 Howard St ves] NOK) 
i} ~~“ 
35 3. NAME OF Fit Middle lew 4. DATE Month Do: Yeor 
Sess ‘DECEASED Y 
eee peceASD. «= Samuel Newton Staub Sam 8/20/1956 9 
eee oe 5. SEX 6, COLOR OR RACE |7- MARRIECD{) NEVER MARRIED [7]/ 8. DATE OF BIRTH 9. AGE ieie IF UNDER 24 HRS. 
see hd : 
a 3 male white wipowep [1] _—oivorcen [] 6/: 2/1914 ' yrs. ae eet 
oo ibe Uae Ari aatel ie mand bein done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gin } luring most of working life, even if retit one % r 
532 t Nivel vainiee ldg.& Supply Ca Maryland USA 
opt 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 ‘ Luther Staub Sard. Baulker 
i: a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (NFORMANT Address 
22 _ | fe, 00, oF unknown} {if yon, give wor or dotos of vervice) 
é f Ol No | -= Unknown Mrs. Helen Staub (wife) Same as item 2 
= 
€ 
s 


DUE TO 


shot gun wound in left chest 


Conditions, if any, which " 
gove rise to immediote cove 
(0}, stoting the underlying( OVE TO 


ificate should be executed within 24 hours offer deoth. 


& 

@ 

2 

2 

5 

a couse lart, tc 

3 Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 

° Q =) —. ie’ PEREORMED? 
g 3 5 YES wv No Pf 
3 4 © 200, EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 1B. 
8 8 & | PRIMARY CONTRIBUTING : Herd tok) 
2 Ere 8 self inflected shot gun wound in left chest (heart) 
- 3 % ae. TIME OF INJURY Monih, Doy, Year | 20d. INJURY OCCURRED 20s. PLAGE OF INJURY (Home, form, 120. (Cty oc town) (County) (Siote) 
wi = a Hoyr While Not white lory, street, office = ate.) f 
E % 2)1230 oe 8/20/86» ot work [J of work hane i Kensington Monte Md. 
< 2 21. I certify that | took charge of the remoins described above, held an Autopsy ©], Inspection [], Inquiry [], and find that 
2 8 deoth resulted from: Naturol couses [_], Accident [[], Suicide 9, Homicide [], Undetermined couse []. 
Lime 2 

& ¢ ACTUAL d DATE SIGNED 
a | io A> (alte pelos 9 jag 

oe 
> Sead Trani 20/5 
pee $ 8 NAME (Type) J. Broschart DEPUTY MEDICAL EXAMINER §@] 
Beep id Mio BURIAL, CREMATION, [2b DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
2 speci ‘ . : 
Brno. Buria 8-22-56 Parklawn Montgomery Maryland 
fa regent DIRECTOR'S SIGNATURE "ADDRESS Y REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS, AISME(S) obert A. Pumphrey Bethesda, Md. £6 19 ~ p ia 
5M 9755 oe bit ORAL $12 COPIA PALL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


== 
. 


b8522 


ie QB5N CERTIFICATE OF DEATH aes te. 
s = a Bees ala a CPE ISIN (Where deceosed lived. If institution: Residence before admission) 
32 5 MONTGOMERY marvianp |) °°!" MARYLAND b- COUNTY MONTGOMERY 
3 8 M b. ie oF TOWN {lf outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee ma SILVER SPRING SILVER SPRING 
a Ff RA d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 7 
é ee ll in 8700 CEESVILEE ROAD | 1720 FLINTHILL ROAD ve wok 
s 3. NAME OF Fint Middle lost 4. Dae Month 7 Yeor a 
3 tipecetaal LORETTA ANN SWIFT oF ria, AUGUST 1 56 
& 5. SEX 6, COLOR OR RACE | 7. MARRIED (4 NEVER MARRIED [[} 8. DATE OF BIRTH ¥: ae iia es IF UNDER 1 YEAR| IF UNDER 24 Hes. 
: FEMALE WET winoweo g pivorceo 4/14/07 lost is” ay Months] Days ee Ta 
ae 10a. Beer Oe Urn, iets kind g eaters] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2¢ || TRURPHONE CPERATOR | DEPT, OF INTERIOR| WASHINGTON, D.C. U.S.A. , 
£ 5s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae JOSEPH McCLELLAND ANNIE WELCH 
33 


Ee EPS Tiere, w, ore, rye wien Ra 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}-] ae ee 


= INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH EDITS CAUSE fe ORONARY OCCLUSION A vivitie 
77OR DUE TO 
Conditions, if any, which ns GENERAL WEAKNESS 6 mos. 


gave rise to immediote 
ae CARCINOMA OF RIGHT BREAST 5 years 


NOR: After this certificate has been signed by the ottending physician and campletely filled in by 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. NA hah Gea 
5 NONE ves) NO 
iS 20c. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
os OR CONTRIBUTING [] CAUSE GF DEATH 
U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
i 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, farm, , 20f. {City or town) {County} {State) 
a Hour a. m. While Not while factory, street, office bldg., etc.) ! 
= p.m. 19 jot work [] at work 1 H 
21. | certify that t attended the deceased from. Jat A... Ly ese We , W9SG. that | last saw the deceased 
a & 
alive on__ = wSG_. and that death occurred at. = 
} ACTUAL 


NAME ee 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
ovate | 8/9/56 GLENWOOD CEMETERY WASHINGTON, D.C. 
23, FUNERAL DIRECTOR’ URE R Gy IGISTRAR | 24b. REGISTRARS SIGNATURE . 
aE Pay tay, SE sms, wo. SEE [Canes (Ez 
was e aca cites, Liat cats ie al Lea IL 


TO HOSPITAL O| TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours pfter death. Page 4 


sary, please exe 
Page 4'sl 


le poges 1 and 2 with the registrar prioete-burial, c 
a) 


rs 
cz 
cs 
5 


is 


'f any delay 


ges 1, 2, and 3 to the funeral direc 
ge 5 may be-retained far yaur files. 


in pencil in Item 18. Give Pa: 


Chief Medical Examiner's Office alang with form PM3. Pa 
IRECTOR: Page 3 shauld be used as o burial-transit permit, 


, writing the ward “pending” 


~ 


cute the cert; 
forwarded bh 


TO FUNERAL 
or remaval, 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH S523. 
et th 3 __Reg. Dist. No. 


hy come 2. USUAL RESIDENCE (Where deceased lived. If Instilulion: Residence before admission} 
Mix? Vontgomer mamano || ° STE Maryland s.county Monte. 


b. CITY OR TOWN iif outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide e Byole limity, write RURAL ond give nearest town) 
ont gre meretvethy s ington vensing 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress} d. STREET ADDRESS f IS RESIDENCE 


26 Saul Rd 4526 Saul Rd. ON A FARM 


ves [] NO 
3. NAME OF First Middle teat 4, DATE 
econ James McPherson Swingle gc, 


5. SEX 6. COLOR OR RACE |7- MARRIED fd NEVER MARRIED o 8. DATE OF BIRTH 
male white |wiowt oworceo) |INOV J21”, 1916 
10a, USUAL OCCUPATION fete ki kind of red dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working li retire 

post OF Led employee Tenn. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME i > 
Hugh F.Swingle Elizabeth M. ? 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT 


[es, no, oF unknown) {If yes, give wor er dates of service) 


MV vA wee rj No Margaret Shinglelwites Same as Item 2 


18. CAUSE OF DEATH [Enter onty one cause per line for (0), (b), ond (¢}.] ewe beat a 
PART | OEATH Meola cause (oy ASPhyxia Found 
DUE TO . 
Smoke and fumes dead in 
|: SOE “Set ee ee 
ow DUE TO 


© 


Conditions, if ony. which 
gove rise to Immediale couse 
(0), stoting the underlying 


ania ist & 2nd Degree burnsof 3 body & oitraeur 


PART II. OTHER SIGNIFICANT ae, CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. NES AUTOPSY 
RFORI 


MED? 
ves oO No {J 


‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar Port Il of item 18.) 


PRIMARY LI} or CONTRIBUTING i. . 
CAUSE OF DEATH, '% | Found dead in burning home 


20c. TIME OF INJURY = Month, Day, Yeor [20d INJURY faa 20. PLACE OF INJURY (Home, farm. 4 20F. (City or town} (County) (Stote) 
ig While Not wii while | factory, slreet, office bldg., etc.) } ‘ 
Mem 9O_{at work [] 0 5: home i Kensington Montg Md. 


21. 1 certify thot ' rr chorge of the remoins described obove, held an Autopsy [_], Inspection [5]. Inquiry By], ond find that 
death resulted from: Noturol couses [[], Accident fr], Suicide [[], Homicide [-], Undetermined couse []. 


MEDICAL CERTIFICATION 


A gp DATE SIGNED 
J Oe M.p, CHIEF MEDICAL EXAMINER []) 


i ASSISTANT MEDICAL EXAMINER o 
pees Frank fy . Broschart DEPUTY MEDICAL EXAMINER [5) 8/7/56 
To. BASIN Bret 2b, E een Tic. NAME OF re OR CREMATORY ‘Tid. LOCATION (City, town, ar county} {Slate} 
do; pall page Monte Vista Burial Pk| Washington Co. Tenn 
ony ae SIGNATURE ADDRESS. ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE it Ss 


Robert A. Pumphrey Bethesda Md oat 8-76 -SE_ |Z 


ACTUAL 
SIGNATU LYiitath 


PaO), Lh, TZ aI 


4 


— 


tem 


MARYLAND STATE GEEARIMENT OF HEALTH—BALTIMORE, 18 Q § 5 9 : 
i Werke dire, » ERTIFICATE OF DEATH Reg. Dist, No. 2% 


ce fe a ee 
= = Ar PLACE OF ‘DEATH y, P g ‘ibs USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 ti PE 6 Ky 3 . . .b COUNTY 
oe h dM. YY A4 L] eee aGe 
De IN) [7 b. CITY OR TOWN (If outside corporote limits, write [¢c, LENGTH OF STAY IN Ib || c. CITY.OR TOWN (If outside corporote limits, #rite RURAL ond giyf nearest town) 
es {| Ay RURAL ond give nearest town) s LZ nN : 
52 SLAVE SPIN LY) 2 
al: d. Rr GNOLGe {If not in hospital give street oddress) . * & STREET ADDRESS e. Pg 3 f 
4 iB 5; ale 
os ; S/b~- AVE STA ¢ ves (] No (Q—~ 
ee fo 
‘Si5 3. NAME OF First Middl Month Y 
ze DECEASED ps Neo OF s per ar 
23 (Type or print) A Rte A. 6 DEATH 19 Slo 
oS 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED &] NEV! Umarnieo DD [8 bate oF eietH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Me ‘ 2, lost bigthdoy) Min. 
LZ AK ALE ih e | WIDOWED. Ae pivorceoE] | A/f TE "] f 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or ffreign country) 12. CITIZEN O1 OUNTRY? 
during most of working life, even if retired) Y 
Cara ‘ae (a4 i? ¥; 


Pane 
13. FATHER'S es 14, MOTHER'S MAIDEN [AME i bf 
LAVA ALMANON D A PIRIE L Mo rf 


y 
Z 
1S. WAS DECEASEDEVER II . S$. ARMED FORCES? |16. A\ RI . 17. INFO NT Addr 4 
Keenan eiences caee elo pal Ss “a CAt MA [AGUM) 
— = & . Ae Bit ziy HAT?) 7¥5 2 - CATLAnD AYE 


1B. CAUSE OF DEATH [Enter only one couse per ling for (0), (b). ond (c).] INTERVAL Between 
PART I. DEATH WAS CAUSED BY: Dy aces 5 
IMMEDIATE CAUSE (0) / hl ALD Z 


Then please remave corban papers. 


in any event within 72 haurs after death. 


‘T DUE TO 


Conditions, if any, which b) 
gove rise to immediowe (ie 1 


couse (0), stoting the under e — ; = Land 
fe RA SD AKT ER(a se bere 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Macchia 
yes (] No ff] 
20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, farm, 4 20f. (City or town) (County) (Stote) 
Hour on. While Not while foctory, street, office bldg., ete.) : 
p.m. 19 Jot work [] ot work [J 1 


Ey 
Bs 
2 
a 
£ 
5 
o 
2 
e 
5 
c 
oa 
& 
ES 
os 
a 
> 
= 
a) 
e 
2 
3 
© 
Ls 
> 
ze) 
z: 
a 


MEDICAL CERTIFICATION, 


IR: After this certificate has beet 
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21. | certify that | attended the deceased from ALLA 30., 19.9°3%., to__, Listy a 194_(athat | last saw the deceased 
alive on... ene Ae wA@., and that death occurred at A Seeews, Gram the causes and an the date stated above. 
Y Al (Street, city or town, store) DATE SIGNED 


ACTUAL a" 
SIGNA’ 


PHYSICIAN'S = _ 
NAME tye) ALECVRY Af Lai dian AD . 


- if 
to. mmowteean | O79 Jere, | NAME OF CEMETERY OR oe 22d. LOCATION (Cijy, town, or county), (Stote) 
"és Ad, 5 ¢ BAY VW VAR CLIN LA = 
FUNERAL DIRECTOR'S SIGMATURE q DORESS, Pest ee... (SZ 
Als (4 » g g 5 
Vans VIIA VAR" Mina OS 7, Lit “Z LE. PCM CCS ELL , 
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TO HOSPITAL OF ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


th MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5020 
ore MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 2. 


$2 § 8553 

23 E 1, PLAGE OF DEATH ¢ 2. USUAL RESIDENCE (Where decocsed lived, If Institution: Residence before adminion) 
3s 8 ©. COUNTY Mentgomery marvuno || estate Maryland ». county Montg. 

ne g 

es 2 k B. CITY O8 TOWN wi cuhide corpo fnin wre RURAL Ye, LENGTH OF STAY IN TB ||”, CITY OR TOWN (Hf outide corporate limits, write RURAL ond give neorest town) 
ge aM ie SxTVeF’ Spring Silver Spring 

if ea d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 


ia 


d. STREET ADDRESS e aS: 
8811 Glenville Rd, we 


2 8811 Glenville Rd. 

2 3. NAME OF First Middle tos! 4. DATE ‘Month Doy Year 
a Uyavor em) George Milten Thomas bam 8/21/56 19 
oa 


9. AGE (im yes [IFUNDER IYEAR] IF UNDER 24 HRS. 
as" od Months] Days | Hours | Min. 
yrs, 


6. COLOR OR RACE |7. MARRIED J] NEVER MARRIED [(]| 8. DATE, yak 
white |wivoweo[) _ owvorceo [] 


Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
j salesman printing Washington D.C, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Geo, M. Thomas Christabelle Craig 


ive Pages 1, 2, and 3 ta the funeral 
File pages 1 and 2 with the registrar pri 


1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, 10, oF unknown} (it yes, give war or dotes of service) 4 
Annabelle M. Thomas (wife) Same as Item 2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (B), ond (c).] INTERVAL BETWEEN 


A iy ONSET AND DEATH 
Caen e EST RIA Chios to) Cerebral vascular accident sudden 


QUETO 


a 


transit permit, 


: Conditions, If ony, which 0) 

3 gove rise to immediote cause 

- (0), stoting the underlying( CUETO 

eS couse lost. an. {e} 

3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a}/19. WAS AUTOPSY 
£03 5 ves) Noe 
ers 2 = 

S © | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port 1 or Port Il of item 18.) 
aes & | PRIMARY C1 or CONTRIBUTING a! 
Bre = & | CAUSE OF DEATH 
DES 4 
o8 8 5 | 206. Tue OF INJURY” “Month, Day. Yeor [26d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, form, TOF. (City oF town) (County) Gtole) 
oBa 8 Hour 9, m. While Not while Saeepanrs, Ser Tey, FS, 
25% a cin 19 fot work [] ot w ' 

& : ; Ri 5; 
22 21. | certify that | took chorge of the remains described above, held an Autopsy [],_ Inspection [XJ, Inquiry [Bq, and find that 
ae € deoth resulted from: Noturol causes :J, Accident [1], Suicide J, Homicide [], Undetermined cause [1]. 

S25 

bY 

8: Mp, CHIEF MEDICAL EXAMINER [[] Pee 
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Reuss ASSISTANT MEDICAL EXAMINER 
3g 2 8/21/56 
2 3 $ 8 DEPUTY MEDICAL EXAMINER 
= 4 e Fo. jaya HON. DATE 33° Crank Oe (CREMATOR J. LBCATION (City, town, or county) roe 
Been 5 LER #4 
e L444 gt WMG nur ie LG L 


Gh a 'S SIGNATURE + 


a 


V pe fe 
VS. AVSME(5) Yy 
y. 4 


5M 9/55 


$A NVaUN 


62 ON 


C3 ara! fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


om 


VOSS a 


. e %, 
de QAA! CERTIFICATE OF DEATH sitesi 
3 = \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceotedjlived. If insittion: Residence before odmission) 
, °. ; 
oe v5 OrxT?0 MARYLAND Lave 3 b. COUNTY fy 
- i b, SINV.OR yea ( nie peers Yfnits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWA (IF outside corporote limits, write RURAL and give nearest town) 
o , nd give neores! 
oo VELCRO en yak ok ce St/Wver i? 
Py B d. SG oe HOSPITAL iF not in hospitol, give street el d. STREET ADDRESS e. 1S RESIDENCE 
aa é gOR INSTITUTION 2 ON A FARM? 
= Pit) pla ea ves C] NO GE 
=e 
6 3. NAME OF Figs . DATE Month Year 
DECEASED ag Aon ogo" 3|* OF 
(Type or pinng/5o Hour & Sot 7 Nth A, Drage DEATH aa es At — jon oe 


Pages 


s 6. Oo: OR RAG? 7. MARRIED IS WEVERINVARRIED ole g ‘OF BIRTH %. AGE (ln voor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdey) | Months| Do; He in. 
‘a /€ wioowen [] _otvorceo [J] a k— $2 Zee ion ys | Hours] Min 
10@. USUAL peer at kind of work done! 1 Ld ciblcuhe lc} 33 O13 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even jf retired) Ss ce 
4 a 7 err reg = 7 ey 4 aA B 
13. FATHER'S NAME A, 14, MOTHER'S MAJGEN NAME 
oer (70 as Aron nian Sera vy nea, 
ee WAS suey gai IN U. S. ARMED: Sore 16. Gob SECURITY ou 17, INFORMANT Addres 
| (tex no. oF unknown} A ye, give wor or dates of service) fo he i = ; Ya a 
fips SY) a eT RR el ae 39-L6— sw Lies LORRY IN Se Slt roared A AEcor, 


18. CAUSE OF DEATH | _]18. CAUSE OF DEATH [Enter only one couse per line for (0), (D), ofd (ch) only one couse per line for (0), ww, \ val i EN 
ee ed 


PART |. DEATH WAS CAUSED BY: & 
, IMMEDIATE CAUSE (0) 


4 DUE 


Conditions, if ony, which 
gove cise to immediole 


couse (0), stoling the under. ( OVE TO 0 a 
lying couse lost. Nady ieee 


Then please remave carbon popers. 


the registrar prior ta burial, crematian, or remaval, and in anyevent within 72 hours after death. 


3p 


The low requires thot the death certificate be executed within 24 haurs offer death’ Page 4 


R: After this certificate has been signed by the attending physician and completely filled in by 


€ 
a 
= tis 
cer 
285 = Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT A TOTH pete DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
gas Q RFORMED? 
: = 
<= xc} < 
ae foi we NOAL] 
P52 © | 200. ACCIDENT WAS, S UNDERLYING £] __[20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port I or Port U oF item 18.) 
a 3 fe 
5 & JOR CONTRIBUTING L] CAUSE OF DEA’ 
Bad & |r citer, NOTIFY MEDICAL EXAMINER), 
2 es 
até & 2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
5.2 8 4 eae acs Write Nettie foclory, slreet, office bidg., “ 
ate = p.m. Jot work [7] ot work 
S 5 > 
B20 21. I certi 4 that "attended the deceased from.___. Nie eet, 1S. to__ ask Q, 19 12Sthat | last saw the deceased 
4 s —_ 
‘2a8 alive on_! 12.5 2... and fhat se occurred at_/ , frdet the causes and on the date stated above. 
x 


~ 


fers Ae i A: stpte) DATE, SIGNED 
‘sh “ 
oN = $ ie ase - i aes S Lo. od = : 


jha a mia! gis, § 


ACTUAL 

SIGNATUR 

saris beige. KB KIN z a . 

ee ee 

‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME_OF CEMETERY OR Bars TORY 22d. LOCATION (City, town, of counly) Soe 

—- 8/20/56 Geo. Wash. "Wen."tenstery Prince George County, M ua. 
RE /) DDRES 


DEVO 


TO FUNERAL DI 


may be reta 
page 3 shauild 


TO HOSPITAL OR ATTENDING PHYSICIAN 
: 
d 


< 
a 
> 


2 
4 
% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08527 
Or CERTIFICATE OF DEATH 


ad 


= Sy Reg. Dist. No. 
Seer =o 5 ) |. PLACE Of DEATH 2. USUAL RESIDENCE (Whore deceoted lived. If institution: Residence before odmission) 
Bi Rew. a. 0, STA b, COUNTY 
= 38 © i Montgome ieee ide onbgomery 
= 8 8 b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
is 9 RURAL ond give nearest town) 
> 32 x Burtonsville Gia Burtonsville 
gf: d. NAME OF HOSPITAL {If not in hospitol, give street address] d. STREET ADDRESS IS RESIDENCE 
a) * 4 OR INSTITUTION ON A FARM? 
Pa a ves (] No Ge 
5 
2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= = DECEASED | oF by 
ty 3 (Type or print) Myrtle A Thomas OEATH 4 Ps 19.3 
= e 5. SEX 6. COLOR OR RACE |7. MARRIED RJ NEVER MARRIEO [-] |8. DATE OF BIRTH 9 AGE (In y z tF UNDER 1 YEAR] IF UNDER 24 HRS, 
= irthdoy’ Min. 
= Female White wioowen —_—ovoRcEOL] | ana yr ss 
= 109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1 V2. CITIZEN OF WHAT COUNTRY? 
8 n during most of working life, even if relired) Pennsylvani 
a. Housew) Own home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
x i Benne izaheth A nd 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17, INFORMANT ress 
(Yes, no, oF unknown} UF yes, give wor or dates of service) 
no homas, Burtonsville, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c}.-J 
PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a! el 


DUE TO d 


INTERVAL BETWEEN 
ONSET AND BEATH 
a 


é 


Then please remove carbon papers. 


that the death certificate be er 


Conditions, if ony, which ( 
gove rise lo immediate 
cote {o), stoting the under. ( OVE TO 


After this certificate has been signed by the attending physician and completely filled in by § 


poge 3 shauld be detached for use os the burial-transit permit. 


E lying couse lost. (¢ 

oH fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 

ra 9 eee 

ie < yes [] NO 

Pp = [200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 16.) 

= & | OR CONTRIBUTING C] CAUSE OF DEATH 

2 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {Counly) (Stote) 

Y 

S fay Hour a, m. While Not while foctary, street, office bldg, etc.) | 

3 Es P. m. 19 fot work [ot work [J H bs 

ey 21. | certify that | attended the deceased fram.. Wfe-t4_____, INS ta_Abeeee... - 1I9AG,,that | last sow the deceased 
p pes 

ras < alive on. fie. a S| @... and that death accurred at AJA &.Mfram the causes and an the date stated abave. 

= ADDRESS (Street, city ar town, state) DATE SIGNED 


as 


TO FUNERAL DI 


: set Mo. anette, ai Sy ity, Ae afte 
MMe itiatey Piet oo | ee 


726. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 
REMOYAL (Specify) 
2 a. Auge © 200 ak Lawn niontow, Pa 
Pe, 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS. AlS (4) y) 

eas : LL | Le 


CZ ¢ oth" 7 Sh (Litre hate ase, 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
may be retain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =) 8598 
S44 CERTIFICATE OF DEATH neg. dist. No 22D 


west 


= . 
s & 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admision) 
eres ‘dias MaryLaND || & al b. COUNTY Nh. 
oy ne 2 EI ar fa) ’ 
£5 b. CITY OR TOWN (If auttide corporote limitd, write |e. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (IF ouiside corporote limits, write RURAL and give neores! town) 
8 5 , RURAL ond give nearest town) 
ae / P 2Zime, Gaithersburg 
ig da TATE OF HOSPITAL (le nar in ae give street address) | d. STREET ADDRESS e. 3 ces , 
oS 4 IN 
g bveshinegton Saniturive, + Hosp-t 2Q Frederic Kk Ave. ves] Nota 
§ pve ing ton aig a $3 
: 3. NAME OF First maida lost 4, DATE th Y 
£ roe a ir idle ; Da Mon iy cor 
Sy (Type or print) @h nett Teercde, mm pSen, DEATH DD inet ee 9.5 


[IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Osys | Hours] Min. 


12. CITIZEN OF WHAT COUNTRY? 
£\ 


9. AGE (In years 
Tost birthday) 


5, SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [g]-| ® OATE OF BIRTH 
bale. wh: te. |wiooweo] — oworceo : 


10a. USUAL OCCUPATION (Give kind at work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (State ar foreign country) 
during most of working life, even if retired) 


<2 sity 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ww tlre i haneey cthe ic A J ens 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
MoS ps ~ fF cord - 


(Yes. 60, oF unknown} UF yes, give wor oF dates of service) 
18. CAUSE OF DEATH [Enter anly one couse per line for . (b). and (c).] 


PARTI. Piesil WAS CAUSED BY: 
IMMEDIATE CAUSE (© 


DUE To 


g physician and completely filled in by 
Then please remove carbon papers. Pages | and 2 shovid be filed with 


event within 72 hours after death. 


Conditions, if any, which 0) 
gove rise to immediate 


cause (0), stating the under. ( OVE TO 
lying couse lost. fe) 
s Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
2 
¢ YES fa NO [J 


200. ACCIDENT WAS UNDERLYING 1} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
Hour 0. 1. While Not while foctory, street, office bldg., etc. 4 
p.m, 49 Jot wark [] at work Hl 


21. | certify thot | attended the deceased fram 32-2 aes 1902. & =a 18 Enh Z-_., 1S Sathat | lost sow the deceased 
alive on. =. 4 uz WIG, and that death occurred a i) _—M, fram the causes and an the date stated abave. 


Tahaaailrk Wed Sige 


ENDING PHYSICIAN: The law requires that the death certificate be executed wifi 
MEDICAL CERTIFICATION: 


rs 


R: After this certificate has been signed by the attendin 


he hospital or attending physician. 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, or removal, and if 
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Nd 
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TAN: The law requires that the death certificate be executed wi! 


the haspital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in by 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8555 CERTIFICATE OF DEATH 


1 ae 2 Peds eae Ne (Where deceased lived. If institution: Residence befare admission) 
2 Montgomery. marvno || ° "District of Colbmety’ 


b. CITY OR TOWN (If outside corporote limits, write |c. LENGTH OF STAYIN Tb || _ c. CITY OR TOWN [If autiide corporate limits, write RURAL ond give nearest fawn) 
‘and give st tow 
Bethes 3 Maryland 25 days Washington LY 


dé oe {IF not in hospital, give street address} d. STREET ADDRESS e. PPh gets | 
The Clinical Center, Bethesda 1h, Md. 4hok 16th st., N. W. ves] NO 
3. NAME OF Fiest Middle lest 4, DATE Manth Day Year 
DECEASED OF 
{Type ar print) Eduardo Marcelo Trimarco DEATH August 1%, 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS, 


Male White wiowen[] —solvorceo Ey] | September 27 391952 | '* ag lysate Decuall S, Min. 


Wo. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
None None — Argentine South America 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Domingo M, Trimarco Sara Elena Rvedas 


— 15, WAS Po eal il U.S. ee en 16. SOCIAL SECURITY NO. | 17, INFORMANT ie Medical Record address 
(an, no, oF von Ya, give wor or dates of serves : 
| No none The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a! 


Conditions, if any, which 
gave rise ta immediate 
cause (a), stating the under. 
fying cause lost. 


Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. Weastaliions 
<3 yes [¥ no 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH ee FP 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. While Not while factory, street, office bldg., etc.) A 
p.m. 9 fot work (J at work [J i 


21, | certify that | attended the deceased from.._.JuLy._235.__., 19.96_,, 
alive on__._. August 1’ ci, 12.56_, and that death accurred ot, 
J ee ° ADORESS (Street, city ar town, state) ATE SIGNED 


LAY 7 The Clinical Center XA 7/SL 
National Institutes of Health 


MEDICAL CERTIFICATION 


a 


TS A i eT 


‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY : Td. LOCATION (City. town, or county) {State} . 
Rowovar | 8/18/1956 ve Buenos Aires, Argentine 


2. ‘ee ae SIGNATURE c ‘2ab. REGISTRAR'S SIGNATURE 
The S.4, Hines Co, oe ~2/—-9 1G ace by ther 


7 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 ae 
8555 CERTIFICATE OF DEATH vee 0 0931, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


e COUNTY Mont gomery marviann jf STATE OF 3 Lapses, 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) “z Pine 
Bethesda 86 days Middletown ( 


Ned with 


4 


Funeral director, 


d. NAME OF HOSPITAL (If not in hospitat, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM2, 


The Clinical Center, Bethesda Ui, Md. 1705 Manchester Avenue ves C] NOFA 
3. NAME OF First Middle lost 4. DATE Month 


Dey Yeor 
DECEASED a . Mant ‘is OF 
(Type or print) George Melvin friplett dkamH August 15 19 56 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED Jf | 8. DATE OF BIRTH %. AGE| (In yoo IF UNDER t YEAR] IF UNDER 24 HRS, 
as c iethdoy| Da; Hi Min. 
Male White wioowep (] owvorctof] | November 2, 1925 30 ths Sa Mi aa 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
quing most of, working life, even if retired) ses h " 1. U5 
Mechanic \utomobile Agency Kentucky U. Se Aw 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Grant Triplett Lillie Conkrite 


* was aa aed Do U. S. ARMED reer 16. SOCIAL SECURITY NO. |17. INFORMANT LNe 2eQaLcaL Mec Fddress 
Yes, no, OF unknown} 01 yes, give wor or dates of service) i cis 4 A + f = 
No 275=26=9)11 | The Clinical Center, Rethesda 1h, Maryland 


1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (o)gond (J INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 4 f Vi | A \: ONSET AND DEATH 
: ( YIU Ha cf ve f 
a 


a 


Poges 1 and 2 shoutd be fi 


led in by’ 


IMMEDIATE CAUSE O LAGK ANP Vien Vare asfi-an fm 


Then please remove carbon popers. 
event within 72 hours after death. 


DUE TO 


/ 7 iS . 


Ri i ( 
Conditions, if any, which wo La nl ng UA Ath UL {he {| 


gove rise to immediote DUE To 1 
couse (0), stating the under- 
lying couse lost. {e) "| fl R ¢ Lin F lr liwwe 4 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. fe bd 


ves [4 NO []} 
‘Wa. ACCIDENT WAS UNDERLYING £] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, 1 20f. (City or town} {County) (Stote) 
Hour a. 9. While Not while foctory, street, office bidg., etc.) | 
p.m. w jot work [1] ot work [} 


21. | certify thot | gttended the ees fram.__ LY, 2 AUpUS’ - 192>_,that | last sow the deceased 


alive on, Augusf 4 be that death occurred at2 BP a, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
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MEDICAL CERTIFICATION 


the hospitol or often: 
‘OR: After this certificote hos been signed by the ottending physician ond completely 


TENDING PHYSICIAN 


MO, Ws. 


MEGEANS John Ross, Jr., M. D, 3 “Yarylen 


Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
iBur-transit 18/16/1956 Woodside Middletown Ohio 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aryland 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey-7557 Wis. Ave. Bethesda, |oX—2 6~5 GJ : 
a Od ct 


poge 3 should be detoched for use os the buziol-tronsit permit. 
the registror prior to burio!, cremotion, or remaval, and i 


TO HOSPITAL 01 
moy be reto 
TO FUNERAL D 


ba 
> 


g 


ett, LN Lina fr, 
‘* 


re pr 
& 


ter priol 


If any delay is necess: 
lined far your fil 


File pages 1 and 2 with the regi 


ltem 18. Give Pages 1, 2, and 3 ta the funeral direc! 


"s Office alang with form PM3. Page 5 may be reta 


‘AL EXAMINER: This certificate shauld be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


je, writing the ward ‘pending 


Chief Medical Examiner’ 


TO DEPUTY M 
cute the cer: 
or removal. 


YS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $8532 
8442 MEDICAL EXAMINER’S CERTIFICATE OF DEATH nolan Bo? 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
ostaTe Maryland b.county Montg. 


¢. CITY OR TOWN (IF outside corporote limit, wrile RURAL and give neores! town) 
Takoma Park 


d. STREET ADDRESS. e eat ; 
6704 Westmorland Ave. ves C)NO GR’ 


1 epee aah 
“aS Montgomery MARYLAND 


b. CITY OR TOWN (If ovnide corporate timit, write RURAL c. LENGTH OF STAY IN tb 
and give nearest oP 
akoma Park 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streel address} 


6704 Westmorland Ave. 


3. NAME OF Fint Middle tos! 4 Dare Month Day Year 
(Type oF print) Claude Edward Turner DEATH Aug 31, 1956 19 
5. SEX 6. COLOR OR RACE |7. MARRIED £9 NEVER MARRIED ("]] 8. DATE OF BIRTH 9. AGE (ia yor IF UNDER 24 HRS, 
male white wibowep [] pivorcep [] 5/3/1908 piss yt. prot RikS ak 


k done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
matt of working lite, even if retired) : 


clerk safeway store Va. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Turner Sarall 4 
ke Pee FS Dae 2 dg 16. SOCIAL SECURITY NO. ]17. INFORMANT : Address 
Wo id | Madgel P. Turner (wife)Same as Item 2 
18, CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
PART |. DEATH NEDIATE CAUSE fo) Coronary occlusion 2 hrs, 
4 { DUE TO 


Conditions, if ony, which tb) 


gove rise to immediote couse 
(0), stoting the underlying( DUE TO 
couse lost. ——— 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. man AUTOPSY 


Zz 
a PERFORMED? 
ni yes(] No fg 
© | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Port It of item 18.) 

E | PRIMARY LD or CONTRIBUTING 

& | CAUSE OF DEATH. 

3 | 20c. TIME OF INTURY Month, Day, Yeor _[20d, INJURY OCCURRED [20s, PLACE OF INJURY (Home, form, 1207, [City or own) (County) (Stote) 
Ff Hou 9, m, While Not while psa bl Bai d ge OTT 

g pom. 19 fot work [J of oO H 


21. | certify that I taok charge of the remains described abave, held an Autapsy [_], Inspectian [3J, Inquiry {€], and find thot 
death resulted from: Natural causes fw. Accident [1], Suicide [, Homicide [], Undetermined cause [7]. 


oun Tip, CHIEF MEDICAL EXAMINER [[] baie an 
ASSISTANT MEDICAL EXAMINER [7] 8/31/56 
Nametnes Frank J. BooOschart DEPUTY MEDICAL EXAMINER [f /31/ 
Zip, BURIAL, CROMATION, | 22b, DATE THER Re EVERY QR, CREMAJORY_- Wd. PCATION (City, tewn, 
; URAL CRBAATION. [2zp OF WA iy iE OF % s : TON (City, town, or county) Grote) 
a) pblity LE 


bs fp ile WV if 4 4 sel aan ee Pats gNatuke JV ¥ 
Aker Bla) 257 Lope LAT LIU Poet 
i 


Page 4 


~ 


& death: 


3, 


NDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hour: 


the hospitol or attending physician. 
‘OR: After this certificate has been signed by the ottending physician ond completely filled in by: 


TTE 


page 3 shauld be detached for use as the burial-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 ase: 
8557 CERTIFICATE OF DEATH bSp33 


Reg. Dist. No. 


| 


ee 
3. . .) ® eed ea 2. Ci Tle aad (Where deceased lived. If institution: Residence before admission) 
a. a. | b, COUNTY 4 
a( M Montgomery SAESS: || Vise ina ‘ariing ton 
3 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Arlington P 


b. CITY OR TOWN ([f outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
ms Bethesda hO days 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


~~ OR TITUTION d. STREET ADDRESS *. 1S RESIDENCE 

“ the GYinical Center Bethesda Md. 3200 3rd Street, South ves (] No#] 

8 2 nee cua First Middle Lost 4. Dale Month Oay Year 

3 (Type or print) Elton Lero; Usilton biaTH August 19 56 

é 5. SEX 6. COLOR OR RACE [7. MARRIED PE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
y birthday) Min. 

3 Male White —|wnowet] _vorceD] | April 12, 1893 yn. 

Bye 10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

sé | most af working life, even if retired) 

es !| Real Estate Broker Real Estate Washington, D USegAs 

£ & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

se 

of Percy Usilton Hattie White 

2 ‘| Yes | WWI 254051975 _| The Clinical Center, Bethesda Maryland 

3 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (bl, ond (c).] : : j - INTERVAL BETWEEN 

a PART |, DEATH WAS CAUSED BY: Q (al) } PER INe BEAT 

§ IMMEDIATE CAUSE (0} ¢ YG 

(S DUE TO 


Conditions, if ony, which rs 
Gove rise to immediate 
cause (a), stoting the under, ( OUETO 


lying cause lost. ©) 
Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEI 


2a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t ar Port Il of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tate) 
Hour 0. 7. While Not while factory, street, office bidg., ete.) | 
p.m. 19 Jot wark [J ot work H 


21. | certify that | attended the deceased fram,__ -. 188__, to August 7 __, 19.56 that | last saw the deceased 
alive ge. > pees > ag and that death accurred ot_ 632. 54M, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, state) DATE SIGNED 
ptt Sarria. Vedio no, The Clinical Center B//: 
Bethesda 1h, Ma. 


MEDICAL CERTIFICATION: 


re) 


the registrar priar to burial, cremation, or remavol, and in any event within 


223 cis 
ee ‘ype, Ly o 
Ls ue Sa ee ee ee 
se ‘720. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote} 
Q sD REMOVAL fSpecity) 4 Q ) 4 j a Fo 

- tZ 
ofo Tare wg - - 
ee 


123, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ae Oe Jab. REGISTRAR'S SIGNATURE 
VS AIS (4) (p sf : ey) y, 
Baprey C. Pine pray. = wh -9- 96 MBeeee We Harthec 
VA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 88594 
8558 CERTIFICATE OF DEATH er ee p> 3 


a UE Reese ice (Where deceased lived. If institution: Residence before odmission) 


ra 9. STA b. COUNTY 
< f MARYLAND. oO & 


ar 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) AON A! “aTO Ke? t, 


la {) : 
a. Papi soi ets {IF not in hospital, give street od dress) d. STREET ADDRESS. e. keg et 3 / 
OR IN TION a “a 
SYBY LAA ABoF BLY E I0CE AY El SEO NY 
3. NAME OF Fit Middle lost 4. DATE Month Doy Year 
treorein & STELLE FE Ae DEATH IU _G . 9 19 S.C 
5 6. COLOR OR RACE | 7. MARRIEO [] NEVER MARRIED 0 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Fe lost birthday) | Months Min. 
ss WAZ WIDOWED [4 oworceo OO LL Af 24-18 F 2 3 oy. 76 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
|] __setigg mast ot working Iie, even if retired) =" 
ery OE RYT EEO. M1). aed 


13. FATHER'S NAME 14. MQTHER'S MAIDEN NAME 


9 COL soe | Jan. tn GLE 


5. WAS DECEASED EV . S. ARMED FORCES? 14.  [17. INFORMANT ‘Addl 
1, WAS DECEASED PRN oe arco wert : SIN ret 7 OK POC CPE Ro 
ra} O CICWAR OD EC. Wweck CCA THER Stee 


18. CAUSE OF DEATH [Enter only one cause per line for {o}rtb), ond (c}.J L Ses INTERVAL BETWEEN 2 


PART 1. DEATH WAS CAUSED BY: LZ) = aa ONSET A) DEATH 
ee Let fa vers f fae. 


‘unerol director, 
Id be filed with 


e 
* 


Poges t and 2 


bon popers. 


IMMEDIATE CAUSE (6! OLA. 


Z Hs 
DUE TO hye p ~ 
ltlenss hich fe pany lak 


to immediote 
cause {a}, stating the under. { OUETO 


lying couse last. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. ASTALT ORS 
r - os ——— - — ——-— sae 7 yes[] Noe 


200. ACCIDENT WAS UNDERLYING C)__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, ay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour an. While Not while factory, street, office bldg., etc.) ; 
p.m. 19 [ot work (at work [J t 


21. | certify thot | ottended the deceased from________-_______.., 19 TF... WEZ,thot | lost saw the deceased 
A o-F-S ts 7 
olive on LPB ©, anne ond that deoth occurred aaa from the couses ond on the dote stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
wo, Mead 


Then please remov 


the reglstror prior to buriol, cremotion, or removal, ond in ony event within 72 hewyy 


After this certificate has been signed by the oftending physicion ond completely filled in by 
MEDICAL CERTIFICATION: 


he hospitol or ottending physician. 


‘Ma 


page 3 should be detoched for use os the buriol-tronsit permit. 
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23. F DIRECTOR'S/SIGNATURE a ‘ADDRESS ‘24a. PEC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
rae: rieopoe a Leet, pee te Ect Ay ae 3-66 5 a 2 
ATH) e ( Mf A kooufe 


3 
2a 
Ss 


BA AVAYNE 


961 91 Oni 


U3 Ans9% x 


I MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


JQ 8559 CERTIFICATE OF DEATH 


08535 


No. oo 


“4 4 Reg. Di 
* 
é ah } & 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
v5 x 0. COUNTY hye o. STATE b. COUNTY 
EX HO EMER D p49 gA€ ey 
J 3 b, CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (/f outside corporote limits, write RURAL ond give nearest town) 
of RURAL ond give neorest oD 2 4 U = 
22 x 4 Md fe Al n/t. (SCR 
&: d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
fa A» OR INSTITUTION ON A FARM? 
Sd. Be RRA HOOT LAP SDOIW VE 1 ves T]_No fia 
3. NAME OF Fi idl 4. 
Dect est Middle lost Ze Month , Doy Year 
(Type or print} nS eS Q B : Osc <q orAH AU ws 


OK 


5. SEX 6 COLOR OR RACE | 7. MARRIED) NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Hours | Min. 
lad tard wipoweo [) ovorceoO [yy 4K 16 lf “ sm. 


WOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


sears od even i eatied) | s e WS K Fed Sh e 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


TDJIOSEPY WACKE € HAD S/H. 


Mec T sade pail 
IO A << LAD, ELMA WACK E> Stu Sc M 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (€)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (o} 


kon popers. Poges | ond 2 


Then please re: 


After this certificate has been signed by the attending physicion ond completely filled in by 


TO HOSFITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth: Page 4 


€ 
8 
vv 
-, 
a 
ms 
> 
og 
a“ 
nN 
© 
£ 
is 
ts 
H DUE TO 
¢ e Conditions, if ony, which . 
. gove fi to immediote 
gc couse (0), stoting the under ( DUE TO 
ae) lying couse lost. {¢ 
Stee pringcecpre lest: 
3e58 Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
aBes 6 PERFORIAED? 
: ie 
4 3 8 & ( yes [] NOSy 
ooRs  [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PoBs = 
ee ain & | OR CONTRIBUTING E] CAUSE OF DEATH 
sees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
sees S [20c. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20F. (City or town} (County) (Store) 
S289 ray Hour a, p. While Not withe factory, street, office bidg., et 
SE.5 = pom. 19 [ot work [J of work [J 
2238 ; 
idee 21. 1 certify that | attended the deceased from... GF WEG. 0 AF... , 19 SEthat | last sow the deceased 
2.2 " 
tabs alive on. Eom! ---—, 1242. he, and that deoth occurred ot. P.M, fram the causes and an the date stated above. 
cm 8 r) e 
=O59 Zs ADDRESS (Street, city or town, stote) DATE SIGNED 
ie ACTUAL FH - 
a: SIGNA' EEL AL |) tem mm MO. LOZ. &. hk. Sifax Sig Ft 
303 PHYSICIAN'S be [/ Le 
sze8 tantte___Mayyns Ferre SHAvuhyd 
£2°9 eo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NANG-OF CEMETERY. OR CRi F) u it, tp y 
nef: sitar SP SCS OY HOMER COME, mary 
e= ee 
ott 
e 33, FUNERAL DIRECTOR'S SIGNATURE Yaa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE——__ 
ve arsyn ULE E, Petr » SIfVi srrine, MD. |™.ocho™ oe ¥ , 
15M 9755 b eatie VY. ttisr feAre 


VA 


FON tirector, 


ert 


d be filed with 


- 


un 


& 


Pages 1 and 2 


apers. 


€ 


campletely filled in by 


io 


n 
d 


fan 
Nr 


fe 


: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
Then please re: 


ed for use as the burial-transit permit. 


+ After this certificate has been signed by the ottending phys} 
the registrar priar ta burial, crematian, or remaval, ond in any event within 72 


the hospital ar attending physician. 


m:: 


page 3 shauld be detach 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retaine; 


TO FUNERAL Of 


= 


2 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
8569 _* CERTIFICATE OF DEATH 8§536 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
©. STATE b. COUNTY 


1, PLACE OF DEATH 
©. COUNTY 


MARYLAND 


Montgomery land Montgomery 

b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

RURAL ond give nearest town) 

days & 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS ¢. IS RESIDENCE 

OR INSTITUTION ON A FARM? 
Mon 6 neain Avenne yes NoC] 

3. NAME OF First Middl DATE 

Bao rs iddle lost ee Month Doy Yeor 
(Type or print) Wi 1 ian Mason Warner DEATH bo a 19 


5. SEX 6. COLOR OR RACE ]7. MARRIED [Q] NEVER MARRIED [-] [@. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HAS, 
lost birthday} FMenths Hours | Min. 
ale hite wibowed (] DivogceD [] t 0/26 Q yn. 
10. USUAL OCCUPATION (Give kind of work done|J0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
NO 9 aro na 5 


during most of working life, even if retired) 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


wf am M Warne 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(fas, no, oF unknown} (IF yes, give wor or dota of service) 
Hospital Record (wife) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (¢)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


INTERVAL BETWEEN 
ONSET BAe DEATH 


’ 
Conditions, if any, which w 

gove rise to immediote ———* 
cottse {o), stoting the under. ( OUETO 
lying couse. lost. (ec). 


an 


ra Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
< Yes MH nol] 
© [200. ACCIDENT WAS UNDERLYING []__ | 200. DESCRICE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& | We EITHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (Countyy (Stotey 
B How: “etn While. Not while foctoty, street, office bldg, etc.) | 
Zz p.m. 19 [ot work [[] of work {T] ' 
21. | certify that | attended the deceased from, plctetethurce..... 1254 te Lheaesegpa hla. 1946 that | last saw the deceased 
alive on_ Lied. LL whl... ‘and that death occurred at 22.30 aM! from the causes and on the date stated above. 
/ ADDRESS (Sireet, city or town, stote) r DATE SIGNED 
ACTUAL mht” | van g 
SIGNATURI MD, Ah vek f-E= seca 


gE 


NAME (Type) Jack Schumacher, M. D. 


72a, BURIAL, CREMATION, | 22b, DATE THEREOF 
CFEMOV. (pe p_ , x L 
, A a : 


23. FUNERAL DIRECTOR'S SIGNATURE 


QCATION (City, town, or county) (Stote) 


f ITV E & SELLA 

24a. REC'D, BY REGISTRAS . REGGTRAR'S SIGNATURE 

2. FECD.AY EC O46 Wy Po 
poate,’ Oo Z ‘i 


WY 


MOAkA AAs ~ on 


onl 


Page 4 should be 


ior to burial, cremation, 


File pages 1 ond 2 with the registrar pri 


If ony delay is necessary, please exe- 
§ 


n pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


te shauld be executed within 24 hours ofter death. 
Chief Medical Examiner's Office along with form PM3. Page 5 may be retained far yaur files. 


, writing the ward “pending 


cute the cert] 
farwarded t 
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TO DEPUTY me EXAMINER: This certifi 


VS. ATSME(5) 
5M 9/55 


1 


4 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 5) 3'7 
956 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 7 


1, PLACE A agile 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. su ¥ b. COUNTY. 
Kontgome ° ity lang A ae 


b. CITY OR TOWN {if outside corporate timin, write RURAL ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearett town) 
ond give nearest town] 


or Ednor 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, glve street address) d. STREET ADDRESS e. Baesee 


3. apes x First Middle Lost o 
eer "pei Oliver Watts Jr. DEATH 


A 
5. SEX 6. COLOR OR RACE |7- MARRIED ([] NEVER MARRIED []} 8. DATE OF BIRTH % Br rotans 
male Negro wibowep [] pivoRCED] May 27, 1898 68 yrs. 


10a, USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 2, CITIZEN OF WHAT COUNTRY? 
during nen rking life, even if retired) 


orer Landscape Marylend US eke 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Oliver Watts Virginia Unknown 


15. WAS DECEASED Liat IN U.S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addagss 
(Yes, no, oF vaknown) (it yes, give dates of service) Silver ri Ma, Route 1 
"Wo George Watts ie 148 ae = 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (¢).] INTERVAL BETWEEN 


FART |, DEATH DIATE Cause fo) _coroinome of Lower Bowel with generalized & Pen. 


f oueto |©6@ Mottastasis 
Conditions, if ony, which fb) 


gove rise to immediote cours 

(0), stating the underlying, DUE TO 

coure last, G 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(al]19. WAS AUTOFSY 


ves(] no 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C] or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, ot T20t. (City of town) {County) (Stote) 
Hour. m. While Not while factory, street, office bldg., etc.) 
pm. 19 Jot work (J ot work CJ H 


21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [A], Inquiry Ex], and find that 
death resulted from: Natural causes €). Accident (i Suicide tl, Homicide ae Undetermined cause [Et 


MEDICAL CERTIFICATION 


4 
xe y-@ha =e bp, CHIEF MEDICAL EXAMINER [7] 
4 ASSISTANT MEDICAL EXAMINER [1] 8/30/: 56 
NAME (yea, reset xs . Broschart DEPUTY MEDICAL EXAMINERS] ; 
Zo. HOY CREMATION, REOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


rset” 750, 56 Sandy Spring, _ ae Spring, Mi. ot 


ig (iawn ey ‘ADDRESS ent b/s [ LS, TRAR'S SIGNATURE |‘, 
14 sudden PY i etailicahs Sino A kS =. 2 Th 


ACTUAL DATE SIGNED 
SIGNATURI 


f informat: 


. Supply every item o: 
please write the causes of death clearly and legibly. 


he 


POR INDING 


MARGIN RESERV 


VS. A15—10- “—«© 


fully, The 


ion care’ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING 


iclans 


important. Physi 


in 


correct age is especially 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 085 138 
CERTIFICATE OF DEATH Reg. Dist. No. < 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


COUNTY: tht — eae: STATE the / county 

CITY (If outside cofporate limits, write RURAL GTH OF STAY CITY (If outside corporate-limits, ——~ and give nearest WE) 
OR gage es Sa town) / es this place) OR AN 
TOWN vive ae TOWN Cafrrnrgt it 


HOSPITAL OR STREET oe give er 


oo SYREEY nSbnes aa Catlnons Cpaes > POF aE Ak 
a DATE ik-a 1 ™D (Year) 
DEATH: 19) 8) G 
= 


3. NAME OF th Beu at 
DECEASED: M E 
(Type or Print) = 
We 9. AGE yi] jrthday |. 


5. “"'p 6. COLOR OR 8. DATE, OF BIRTH: 


ape) fo] 12 fig7 84 


HOa. USUAL Jae (Give kind of| 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (Slate 0 or foreign ata 
work done durin: ost of working life. OR INDUSTRY: y, 
2 ‘ ‘OQ , 


Ir UNDER t vean | 
he sie | Days 


Ir UNDER 24 Hs. 
Hours | Min. 


WIDOWED, seme ehte 
(Specify) : 


12, ake 


even if Eee z 


wa ‘ 
13. ie 54 S te ‘| L 14. MOTHER'S ATES ge 
hao Nt BU Oks es Arwitiers 
15, WAa DECEASED Bates U.S. ARMED Forces? | 16. SOctAL SECURITY No. oO. INFORMANT & ADDRESS: } 
(Yes,__no, or unk.)| (If \Yes, give war or dates 
"LO of service) \ 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING -TO DEATH 


0 ONSET AND DEATH 


x IMMEDIATE CAUSE (Ad 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


ce) 
Tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 
TO THE DEATH BUT NOT RELATED TO THE we 4 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE Seer: 198. MAJOR FINDINGS OF OPERATION O 20. AUTOPSY? 
Yes im NO & 
21. AGCIDENT WAS UNDERLYING (J | 218. PLAGE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF ELTHER, NDTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify, that I attended the deceased from ©. /. Fs 19.7 xe 5 77a r195.6 that I last saw the deceased 
alive on hoe 4 19 J ‘Sand that death occurred at 4. M, oad e vayses and on the date stated above. 
SIGNATU) pa ) ADDRESS DATE SIGNED 
ipa we tet re wed UN bed Paw Ba 7 Sa 
IN (City, town, or county) (State) 


23.CBURIAM, “erecirn | DATE THEREOF | NAME OF CE 


‘AL (SPECIFY) Se /3- ms aK 


TERY OR CREMATORY LOGATL 


“Atw 


DATE REC'D BY el REGISTRAR'S ne’ LE 


FUNERAL DIRECTOR RES: 
ee, aA pape , Cott enZ ff a ae We Cre, 


On, De 


% ‘A nvauna 


eco 9T ONy bd 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8539 
8562 MEDICAL EXAMINER’S CERTIFICATE OF DEATH renee b/6 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 James S. Wightman Unknown 
ee coos re IN U. Ss. seo ri peer <4 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Bates etciced Svat tora 1a d 
No Unknown Irene Wightman- Item # 2 
] 


18. CAUSE OF DEATH [Enter only ane cause per line for {0}, (b}. and (e). 


_FART. DEATH POAT Cause fa). __C Oronary Occlusion 
uf DUE TO 


Canditions, if ony, which is 
Gove rise to immediate couse 

(0), stoling the underlying( OVE TO 
couse lost. ui {) 


28 
2 
og 
2 —_— 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare edmission) 
°. 
. “Nontgomery marruno || ° SE Maryland +. COUNTY IVI ontgomer 
zg 3 * \ b. CITY OR TOWN {if ouride corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL and give neorest town) 
55 3 fh XG ‘ond give nearest town) : 
pore & Bethesda Bethesda Z 
2 yg | d NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) od. STREET ADDRESS «1S RESIDENCE 7 
2 . 
= #5 5808 Kingswood Road 808 Kingswood Road yes] no Tf 
Se 8 3. NAME OF Fint Middle Low! 4 DATE ‘Month Dey Year 
abos (ype or print) JAMES Ss. WIGHTMAN, Jr. dears August 3, 19 56 
e S > 
= Se ‘5. SEX 6. COLOR OR RACE |7- MARRIED E} NEVER MARRIEO (]| 8. OATE OF BIRTH S89 9. AGE sre IF UNDER 24 HRS. 
ee Male White wioowen 1] —oworceo gg] | Nov. 7, 488i ae yn [ene | ORG] Hove | ee 
2s 0a, USUAL OCCUPATION {Give kind of work dane] 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stale or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
oa during most af working lite, even if retired} "4 
se / | Ret. Govt. U.S. Govt. Pennsylvania US 
> ° 
Els 
wy 
o 
J 
2 


File 


INTERVAL BETWEEN 
ONSET ANO OATH 


udden 


Item 18. Give Poges 1, 2, and 3 ta the funeral direct, 


hould be executed within 24 hours after death. 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19., Led ae 
* Pete Diane ROO 8 a REFORM! 
yes(] nox 
‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 


PRIMARY (] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY — Month, Day, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (Caunty} {State} 
Bat Cape While Not while foctory, street, office bldg., etc.) | 
oe 19 lot wark [7] at work H 


21. I certify that I taok charge of the remains described abave, held an Autopsy [3 Inspection [KX], Inquiry CO. and find that 
death resulted from: Natural causes [%, Accident [1], Suicide J, Homicide (C1. Undetermined cause [_]. 


MEDICAL CERTIFICATION 


Se 

g 
55 
at 
= i» 
7 
£0 
22 
ae 
2& 
ge 
2s 
os 
f= 
Es 
ia 
=) 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate s! 


a ACTUAL ee? ap, CHIEF MEDICAL EXAMINER [} wa 
Sart on ASSISTANT MEDICAL EXAMINER [7] 8/3/56 
2 2 8 Namweteey Frank J. Broschart DEPUTY MEDICAL EXAMINER [> 
$ : e ‘22a. BURIAL, isi Z2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
i " 
void Briar” | 8/6/56 Parklawn Rockville, Md. 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR y, REGISTBAR'S SIGNATURE 7 
ee ARP 
Vs Alpe Robert A Pumphrey-Bethesda, Md. oe YO Wot oT, 


smonss aM 


bce 
7 pd 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 S540 


ge3 CERTIFICATE OF DEATH as aces 


eT a oa 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county MONTGOMERY MARYLAND stare MARYLAND county MONTGOMERY 


CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY {if outside corporete limits, write RURAL end give neerest town) 
end give neerest town) (in this ptece) 


3! 
Own SILVER SPRING 3 yrs. Town ROCKVILLE 
HOSPITAL OR ‘STREET {if rurel give locetion) 


SiR ADDRES ~=14,511 COLESVILLE ROAD APRS ROF.D. # 3, COLESVILLE PIKE 

3. Bpne.cr. (First) (Middle) (Lest) = a ope (Month) (Dey) (Yeer) 
feortm) = BERTHA ‘ire WILLIAMS ae ap) 

5. SEX 6. COLOR OR | 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE test birthdey UNDER 1 YER JF UNDER 24 HRS. 


FEMALE WHITE Gece) WL DOWNED 5 /18 ‘/70 86 Months l Deys Hours la 


yes. 


We, pee ES delay (ve tg of wat 10b. page OF BUSINESS I, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
ne during most of working life, even . ‘OUNTRY ? 
red) HOUSEN LE on KITTANNING, PENNSYLVANIA wy 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


@ hours alter death. 


(€. 


ifitate be executed 


led in by the funeral director, the third copy of, this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


UNKNOWN HENRIETTA (unknown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (If Yes, give wer or detes of service) Mrs, Henrietta W, 


cS ‘ =] INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH BE i ONSET AND DEATH 


INSTRUCTIONS 


~) IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(() 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 2 


Te, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
aan ts [] ho [Ao 
Te. 


ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF tNJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not while 
M, | et work et work Oo 


22. | hereby certify that | attended the deceased trom... 2B. to... ALA, 19.26, that 1 last saw the deceased 


J that death occurred at- “EM, from the causes and on the date stated above. 
DRESS (Street, city town, stele) DATE SIGNED 
o 


M.D. Fiu2FH-Z, 


‘CREMATION, RIAE OF CEMETERY OR CREMATORY “ unty) [Stete} 


ply ‘%& BURIAL /) | Hauioc CEMETERY TSBURG, PENNSYLVANIA 
24, REC'D BY REGISTRAR i. 25, R’S INATURE SS 
spy 2 ! nee ple _ SILVER" sPRING,MD, 


pare 6 


211. HOW DID INJURY OCCUR? 
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certificate has been executed by the attending physician and completely 


The bottom copy may 


To soa 


MARYLAND STATE ee OF HEALTH—BALTIMORE, 18 085 41 


e Item 2, FilmGz c STIFIC, iF 

\ TH 
ee ) Qh ey CERTIFICATE OF DEA fag. DH NS, All 
g 23 YL 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoed lived. finitution: Rexidence before admiion 
2) tee maryiann || & STATE eaouleiid 
. = She, GA ns 
tof B. City OR TOWN If ounide corporeyf limits, write] e, UNGTH OF STAYIN TB ||. CITY ORTOWN (If ovhide corporote limi, write RURAL ond give nsgrest town) 
8 ye rare! low 7 5 
[hes t#) a LE 77d SBALALGT BA 


d, NAME OF HOSPITAL (If not in hospital, give wey oddress) A wots “ADDRESS . IS RESIDENCE 


~ OR patito ON A FARM? wil 
v 
. 6th & R Sts. N. We vs] xo 
° 3. NAME OF First Middl Lost 4. DATE Month af 
5 Peo : in ae W. on Da ont y Cay ear 
3 1 an nig . RL. a Wid PLE DEATH agus A WS 
8 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVAR MARRIED [EATS OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= y ‘ \gst birthdoy) [Months] Doys Min. 
= wiooweo [1] ovorceo] | 7A § 97h Gow. 
73 10a. USUAL OCCUPATION (give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fdreign counfry) 12. CITIZEN OF WHAT COUNTRY? 
3 Diiing mort of working life, even if naire) . .. < 
ay } Nursing Qe’ Mia Us S.A* 
Cy 13. FA AKERS NAME 14. MOTHER'S MAIDEN NAME 


ae 4) aA keolee Vi 


1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? 116. SOCIAL SECURITY NO. Is INFORMANT 
Nt, 


Address 


(Yes, no, or unknown) (GF yen, give wor or dates $F varvice) 
ne a hae 
18. CAUSE OF DEATH [Enter only ona couse per line for (0), (b). ond (€1] 


PART |. DEATH WAS CAUSED BY: 
K IMMEDIATE CAUSE (o} 


L FUER DUE TO 
Conditions, if any, which . 
gove rise to immediote me 
cotse (0), stoting the under- QUE TO 
lying couse lost, io) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10] |19. WS ALTE 
SO a at ae Mi 
Nowe. ves] NOE 
200. ACCIDENT past UNDERLYING (J | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF peueey Month, Day, Year |20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) {County) {Stote) 
Hour While Not sti foctory, street, office bldg., etc.) 
jot work [[] of work H 


20 3 that | attended the deceased from..Vi¢ ¢y: AX, 19. to...24.9 +2, 1%SSthat | last saw the deceased 


alive on__ Aut. ee Sats. UAE... and that death occurred at_4/. 724M) from the causes and on the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Nuthee Le det ©. Lp ». LOLS ABERDEEW Kel BOhesta Ail 8/4656 


Then please remove corhon.popers. 


the registrar priar ta burial, crematian, or remavat, and in ony event within 72 hours 


MEDICAL CERTIFICATION 


OR: After this certificate has been signed by the attending physician and completely filled in by 
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page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a! 


a 
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a C8" | 240, at Bi REGISTRAR” | 24b. REGISTRAR'S SIGNATURE? 
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he = - on 
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bed OR INSTITUTION ON A FARM? 
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5 3. E OF Fi Middl 4. DATE ¥ 
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% 3% va. | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 8s : 0, COUNTY MAR 9, STATE f / b. COUNTY 
. c= ( M D1 bola ard Parties 
ee 3 . (If outside corpofpie limits, write | ¢. LENGTH OF aay IN 1b a os oR OWN a outside corporote limits, write RURAL ond give nearest town) 
i se RURAL ond give neorest toy) Z 
32% a Pache sass likens fogs” 42 
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‘i fos, nO, OF Nap (it yer, give wor or dates'of service) 
NONE Hohe ws \ Neaevads 
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Conditions, if any, which i. 
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lying couse lost. e 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o}]1 WAS AUTOPSY 
yes] no 


Boo, ACCIDENT WAS UNDERLYING F) | 20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of inury in Part or Fort I of item 18) 
OR CONTRIBUTING CL] CAUSE OF DEAT 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY “Month, Day. Yeor ]20d, INJURY OCCURRED — [20e. PLACE OF INJURY Hone, fea 1200 (cy or toe (County) (Grote) 
Hour 0. m. White, pay Not mile Fearstyatr ree Tethee Biagn sek 
p.m. lot work [7] of work _— Ut 
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— 1 Moet algal e Kegel ae srk? (Where deceased lived. If institutian: Residence befare admissi ~ 
3. S 
M \ Montgomery MARYLAND Virginia ® COUNTY Arlington 
a) - b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
5 / RURAL ond give nearest town) On y 
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or OR INSTITUTION ON A FARM? Wa 
ae /{U.S. Naval Hospital, Bethesda, Md. 400 S. Cleveland St. vesE) Note » 
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=o 3. NAME OF First Middle Last 4, DATE Month Day Yeor 
De DECEASED OF 
= 3 ypaierincio}) John Henry ZAHM DEATH August 28 1956 
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4 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 Jon Zahm Henniretta Mettzer 
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223 = | 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18. 
ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
ees (IE EITHER, NOTIFY MEDICAL EXAMINER) 
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ss 3 (Type or print) Pang! 4. Ue hens Les DEATH =S 19 
o 
2 


NEVER MARRIED [-] | 8. DATE OF B a 9. AGE (Es years [IF Gaal TYEAR] IF UNDER 24 HRS. 
lost pirthdoy) tal Mia: 
bivorcep (] y's. EE 


Yo, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [11.2 P| ITIZEN OF WHAT COUNTRY? 
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20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 120. (City of town) (County} (Stote) 
Hour a.m. While Not wie CSI che pede te SDy 
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720. BURIAL, CaaS 22. DATE THEREOF G sce ERYOR “Bey 72d. LOCATION 
see” 4v6A mo 0 (5G 


ith mor Saar SSIONATURE aon UG; ses VALI RECD BY REGISTRAR | 2éb, REGISTRAR’S SIGNATURE 4 
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the registror priar to burial, cremation, ar removal, and in any event wi 


M, fram the causes and an the date stated above. 
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22 MAME type) JO LT, MC, USN. _U.S. Naval Hospital, Bethesda, Md 
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we 


